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November 2L, 1-989

Document Processing Center
Office of Toxic Substances, TS-790
IJ. S . Environmental Protection Agency
401- M Street, SW
Washington, DC 20460

Re: CAIR Submission for Tradename Products

In accordance with the CAfR reporting rule of December 22,
1988, and correspondence from Charles If. Auer, Acting Direc-
tor of EPArs Existing chemical Assessment Division to John
S. Kazazis of AT&T (Dated October L9, l-989), I am submitting
the USEPA CAIR Reporting Form for three tradename products.
Mr, Auer established November 28 , l-989, as AT&T I s reporting
deadl i-ne f or this inf ormation. '

Any questions can be referred to the undersigned at
20L-77 t-4649 .

lnr#
,/Glenn C. Wigfftman

Senior Engineer
Chemical Substance Control

One Oak Way
Berkeley Heights, NJ 07922-2727
201 771-2000
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One Oak Way
Berkeley Heights, NJ 07922-2727
201 771-2000

November 2L , l-9I9

Document Processing Center
Office of Ioxic Substances, TS-790
U. S. Environmental Protection Agency
40L M Street, SW
Washington, DC 20460

Re: CAIR Submission for Tradename Products

In accordance with the CAIR reporting rule of December 22,
l-988, and correspondence from Charles M. Auer, Acting Direc-
tor of EPA I s Existing chemical Assessment Division to John
S. Razazis of AT&T (Dated October 19, 1989), I am suhmitting
the USEPA CAIR Reporting Form for three tradename products.
Mr. Auer established November 28, L989, as AT&TIs reporting
deadline for this information.

Any questions can be referred to the undersigned at
20t-77L-4649.

Senior Engineer
Chemical Substance Control
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Comprehensive Assessment Inforuration Rule

REFORTIHG FORIII

When completed, send this form to:
Doeument Processing Center
Office of Toxic Substances, TS-790
U. S. Environmental Protection Agency
4O1 M Street, sw
lrlashington, DC 20460
Attention: CAIR Reporting Office

I

E'or Aqencv Use OnIv:

Date of Receipt:

Document
Control Number:

Docket Number:

EPA Form 77I0-52



CAIR REPORTING FORH CHECKLTST

TEIS CEBEXTIST IS NOT REoUIRBD TO BE SUBHTTTED,

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed it one facility.
Respondents must ansver only those seetions oi specific questions r"qliredln the CAIR rule.

- -Respondents may use the same form each time they must report. Theoriginal coPy of the form received by respondents shluld be klpt on file and
used to make copies of the quF$tions required to be ansvered. These copies
may then be circulated to those employees who vill complete the form.
Respondents must submit only one copy- of each question rather than compilingparts of each question from various employees and submitting then together as
one question.

Respondents need only supply information on the form that is "knoun to or
reasonably ascertainable by" the respondent. Refer to the glossary for thisdefinition. All reports vith incomplete responses viIl be Issessed as invalid
and a Notice_of Noncompliance Error Letter and a copy of the question wfTftEsent to you for conpletion.

Before eonpleting any portion of this forn, please read the instructionbooklet- The booklet contains general instructions on hou to comgrly vith the
ru1e, supplemental instructions and sample answers for many questlons, and aglossary containing definitions of key terrs. Refer to th; glossary vhenever
an unknovn term appears to examine the definition provided.

If you cannot determine your reporting obligationsr lou should caII the
TSCA Assistance Office, U.S, EPA, at (2AZl-554-t+O+. To Lbt"in additional
forms, vrite to the TscA Assistance office (TS-779), ATTN: CAIR Form Requesr,Office of Toxic Substances, Environmental Protection Agency, Room E-543, 401 Hst., su, lJashingron, DC Lo46ar or call at eaz) 554-L4o4t 

-

BBFORB REf,IINI{IilG TOIIR COIIPTETED CAIR FORI{ PI,EISE CEBCT TEE POLLOIrIIIG:

/

/,

llave-you eompleted and ineluded Section 1 for each form you are
submi t t ing?

Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and t.0B?

,4.
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,/ s. Have
you

Have you submitted a conpleted separate form
are required to report on?

for each substance you

for each site at vhich
subs tance?

you submitted a eompleted separate form
manufacture, import, or process a listed

,/ u. For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business fnformation
(CBI), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a
completed CBI substantiation forn vith a reporting form containing
CBI vill result in the vaiver of your claim of confidentiality.

,/r. For
by
the

a.

each question that you are required to ansver, have you responded
either providing the datal stating not applicable (r'N/Atr), oEr if
question pernits, stating unknoun ("UKn)?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.9., the ansver "372" is entered as I0ll0ll3llTltZI)?

,-/to. Have your responses been given in alpha, numeric
form such as 3 million or 3,000,00P? Responses
scientific notation such as 3 x 10o.

or alpha-numeric
must not be given in

V tt. If you needed additional spaee to report the required data, have you
ehecked the continuation sheet box
requires additional space; attached
questions of this form that contain
listed the attachrnents in Appendix

at the bottom of each page that
additional copies of the specific
additional information; and

f of the reporting form?



sEcTIoN 1 GEHERAL IIAI{UFACTTJRER, rHP0RTER, AttD PR0CESSOR INFoBHATIoN

PART A GENERAL REPORTING INFORI{ATION

l.0l Thts Comprehenslve Assessment

completed in response to the
qBI

t -l B.

Informatlon RuIe (CAIR) Reporting Form has been

Federal Register Notice of ..... lTl7l lVlVl tPlS Imo. ilEy- y*".

If a Cheilrlcal Abstracts Service Number (CAS No. ) is provided in the Federal

Register, ust the cAs No. .... t-lzlEl+lalfl-fglzl-l3l
b, If a chenlcal substance CAS No. ls not provided in the Pederal Register, list

etther (t) the chelrlcal nane, (li) the nixture nane, orliIIT)-t[E--[ElE nane of
the chenlcrl substance as provided ln the Federal Reglster.

t.l A(i) Chenlcal name as listed in the rule ..,...
(ii) Name of mixture as listed in the rule ....
(lii) Trade name as llsted ln the rule .....,.. e

c. If a cheelcal cttegory ls provlded ln the Pederal Register, report the name of
the category as llsted ln the rule, the chdiEEFsuEE tattce CAS- No. you are
reportlng on vhlch falls under the llstad catcgory, and the chernlcal narne of the
substance you ere reportlng on vhlch falls under the listed category,

Naare of catcgoty as llsted ln the rule N A

CAS No. of chemlcal substance ..... o, r,,..,..,. [-l-l-l-l-]-l-t-]-l-t-l
Nang of chemieal substance +..... r. r...

1.02 Identlfy your reportlng status under CAIR by clrcllng the approprlate response(s).

CBI llanufacturer ............ I

I-l Inporter ...,,,.,. 2

Piocessor .. O
X/P tranufactutbr reportlng for custoner vho is a processor ....... 4

X/P processor reportlng for custoner rho is a processor .......... 5

I:l t{ark (X) thls box if you attach a conrinuation sheet.



1.03

CBI

t:t

Does the substanee you are
in the above-listed Federal

on have an rrx/ptt designation associated vith it
Notice?

question 1.04

question 1.05

repor t ing
Regis tgr

Go to

Go to

t .04 E.

CBI

t-l

Do you manufacture, import, or process the listed
under a trade name(s) different than that listed
Circle the appropriate response.

substance and
in the Federal

distribute i t
Register Notice?

b.

report for your customers

the trade name(s) to EPA one
the Federal Register Notice

day after the effective
under vhich you are

Check the appropriate box belovr ,tl/A
t_l You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ... o

t_l You have chosen to

l-l You have submitted
date of the rule in
report ing.

1 .05

CBI

t-l

If you buy a trade name product
reporting requirements by your

Trade name ,...

and are reporting because you rrere notified of your
trade name supplier, provide that trade name.

V oa r T€ \zB 0(- ?-.

fs the trade name product a mixture? Circ1e the appropriate response.

1 .06

CBI

I-I

Yes... . 6
No , . . a a l t o r t . a . . . a a a + a a a a l r . . r r a a r r a . r . a a a a r . r r a . r . r a e r a r r a a a a

Certification The person who is responsible for the completion of thls form must
sign the certification statement belov:

'rf hereby certify that, to the best of my knouledge and beliefr all information
entered on this form is complete and accurate.rl

{ u. Cb*.[*-o.,r 5 i fil,.rJ.,*
NAHE

E-nr.ra.^\rnca\a\ (urrJ,^.tr( B\U) tE,\ 4tBU
TEEpno-nous Eo.-

l{ark (X) this box if you attach a continuation sheet.



1.07 Exemptlons From Reportlng -- rf you have provlded EpA or another pederal egency
vlth-the_ requlred lnforrnitlon on a CAIR Riporttng Porn for the llsted subsfancicBI vlthln the pest 3 ye.rs' and thls lnformation 19 curr.nt, rccurate, and conpletefor the tlne perlod specifled ln the ruIe, then slgn the certlflcailon belov. you

t-l ate requlred to conplete section 1 of this CAfR foin and provide any lnfornatlon
nor required but not prevlously subnitted. provide a eopjr of any pievious
subnissions along eith your Sectlon 1 subnission.
uI 

-hereby certlfy that, to the best of ny knovledge and belief, all requlred
lnfornatlon vhlch I have not lncluded ln this CAIR Reportlng Form has been submlttedto EPA vithin the past 3 years and ls current, accuraie, anE conplete for the timeperiod specifled in the rule,"

Nfl
NAUE SIGNATURE

(_) _
TELEPHONE NO.

ffi

ffi
SUBHISSION

TTTLE

1.08 CBI certlflcatlon ---fl.you have asserted any cBI clalms ln thls report you mustcertity rh.t the follorlng state,ents truthfllly and accuratery appiy to-aIl of
those confidehtialtty clains vhlch you have assarted,

CBI

:. '[{ gotltp?ll has taken meesures to protect the confldentlallty of the informatlon,
t-l and it vill contlnue to take these neasuresi the lnfornatlon- is not, and has not

been, reasonably ascertalnable by other persons (other than gore.n"ent bodtes) byuslng.legitlaate neens -(other than dlscovery based on a shovfng of speclal neid in
a judiclal or quasi-Judlcial proceedlng) rrithout ny company, s ionseni; the
lnformatlon Is not publlcly avallable -lsevhere; and dtselosure of the lnfomatlon
rould cause substantlal harD to q, co[pany, s conpetitlve position.n

r'l n
NAHE SIGNATURE ffi

TITT )_
TELEPHONE NO.

Ill Hark (x) this box if you atrach a continuation sheet.



PART B CORPOR.ITE DATA

1.09 Pactltty Identlflcatlon

cBr Nare lA-l-lfl=l-tTlElgtEl;l;tL I otc'tlltrtsl-tEailZt-t-t-l-t-l
t-l Address ttJal=l-tNI-tEt LI utFI-tEIT-tEIgt;tE!YI-t-t-t-t-t-t-r

tr-lElEIflEI_l5I u lnrt*rt r t=l-t. l-llt_t-l:l-t-t-t-t-r- r
Ci ty

IrllEr rGrErEtErer--r-t-t-r-1
State Zip

Dun & Bradstreet Number

EPA ID [urber ......... tSI ol-].ltlllgl c IEI=I
Euployer ID Nuiber ........lTI5lSIEl 6lTlZIIl
Prlnary Stendard Industrkl. Classlfleatlon (SIC) Code t3Xtl:.![l
other src code .. ........lslLlfl3l
other slc code .. . tSl_.jolEIZI

1.10 Conpany Eeadquarters Identtflcatlon

cBr Nane tE-lEIETt-tCtAt:-t-t-t-t-t-t-t t. l-t-t-t-l-t-t-t-t-t-t
I-l Address I sl s l6l-lZlEl p lrlSlztDI-tElgetEI-t-t-t-t-t-t-t-t-t-t

r F r E r 7 I - I I I A I K- I i< I - r - r - I - t - r - I - r - I - I - I - r - r - r - r - I - r - I
Cl ty

,SF,l rT t otz tZt4l;-t_t-t-r-r
Dun & Bradstre€t lturber ..lOlGl-lSlEIo l-lflg-lfl4l
Enployer rD rfuDber ......t11=t3EtE-lTI3|{l

. . [IIk_l - I s 1.1-*l-tfr3lgr4t

I-l t{ark (x) this box if you attach a continuation sheet.



1.11 Parent Company Identifieation AJ A

cBI Nane I -l -l-l-t-l-l - I-l-l -t-l -l-t -t-l-t-l -t -l- l-l- I-l- t- I-l
lll Address I - I - I - I - I - I - t - I - I - t - I - I - I _ I _ I _ I - I - t - I _t-t-t-l-t-t-l

I - r - r _ I - I - I _ r - r : r - I - I . r - I - l_ r I - I . r - r _ I _- r - I - r
Ci ty

l_r-l r-1-r-t_t-r--t-t-r-1-r

I r-r-r-tlr-t_I

ltr

Dun & Bradstreet Numbgr .............. e r. +......... [_ l-l_t

1. 12

CBI

t-l

Technical Contact

Name telEterelTrr-tEl:rEtrrElEr7tEl4 tilr-1-t-t-l-r:t_r-t-t_r
rr t re I a I I tr- I o t E t - I e tn ld I LtZtT I F I F- r - I; I _ t A- I Z r E I r I - I - I - r - I

Address I I E I - I 5 I E lE I 7 I T I A I - I -t - I Z I Ee I E I - I ; I e L( I - lu l:Aly l- l- |

t B ltrlRI K I 6 I L tEIfl-tFtEtLlct .fl s I
Ci ty

r_l-l-t-l-r-l:l
,+l=l ."-tTtTtTtzl;alatzn1

relephone Nuarber . ........lZIAlTll?TlnlTHTlAl:Llal

1.13 rhis reportins year is fron ... ... telf! tElgl to fflEl IEIEIllo. Ieer Ho. YEaF

_l_

I -l l{ark (x) this box if you attach a continuation sheet.



1. 14

CBI Name of Seller

l_l tlailing Address

I-l:r_r-r-r_r l-t-r_l
r-l-t-t-t-t-l-r-t-t

I_t_ I-I-]-I Il

-1_l-1_l -l:1-1-r-r_l-r-1:l
-t-t_-t-l-
Street

l-t _t_l-t-t-l
-I-I

Facill,y Acquired If you purchased this facility during the reporting year,provide the forroving information about the serrerr FJA

I_1-l.r_r
Ci ty

tll-l t
State

ltr l_t-t-t_t-1-1

1. 15

-l-t-t- rlt--r*_r
zip

111
Employer ID Number . t - I - I - I - I - I - I - | - I

Date of Sale .. .......1_l-l [-l-l l-l-lMo. Day Yeai

contact Person [ - t - ] - I - I - 1 - I - I - I - I - I - I - I - I - I - I - I - | - I - 1 - I - I - I - I

relephone Nunber . t-l-l-l _ t-l-l-l_ t-l-l-l-l

[*ltlity sold rf you sold this facility during the reporting year, provide thefolloving informarion about the buyer: il A

r-r_r-l.r-r-r- r_t_l_CBI Name of Buyer

t_l Hailing Address

l-1-l-l-t-l-
tlr l-t-l:rl

Street

l:l-1-l-l _1_1_t

l-l.l-l-l

*t_1
Year

-l-l-r- l_l-t-r-1- l-t--l

r-l-r:1-t_-l -r:r-r-t-r_r-l-t-I
Ci ty

-l-t-l-

Employer

Date of

ID Number

Purchase

t=l-t t-t-l-t_l_t--t:l-l-t-1
S tate Zip

.. [-l_t-l-l-l-l-]_l
.........r_l_l t-l_t t

Ho. Day

Contact Person t-l-l-l-l-l_t-l_l l-l-l.t-l-l-l-l_l-l-l-l-I II
Telephone Nunber . t-l-l-l _ I-l-l-l _ I-l-l-l-l

t_, E-Ek (r(/ ffiL.S DO:l( if you attach a continuation



!l

1.16 For each classlficatlon llsted belot, state the quantlty of the llsted substance thet

gEI

I-l

was manufactured, imported, or processed at your facility during the reporting year.

Qua,n!i.ty (kg/yr)

l{anufactured

Inported O. O

Processed (tnclude quantlty repackaged) *1
0f that quantlty nanufactured or lmported, report that quantlty!

In storage at the beginnlng of the reporting year ., rrA
For on-site use or processing ..,...1.. r.. .... t*iL.
For direct commerciar distribution (including export) r.,...,.. Nft
In storage at the end of the reporting year r... r +... r. r...... r.... Nft

0f that quantity proeessed, report that quantity:

rn storage at the beginning of the reporting ye.ar ,...,.,, Zt.t,
Processed as a reactant (chemical producer) ..........,....err..+, NJq

Processed as a formulation component (mixture producer) IJA

Processed as an article component (articre producer) ........., t-4.1

Repackaged (ineluding export) r. r...,..... r..... r....... r... r.... t, NJA

fn storage at the end of the reporting year .. r..... .,..... ?- t .L

Classi ficat ion

t-l l{ark (x) this box if you attach a continuation sheet.



PART C IDENTIFICATION OF I,IIXTTIRES

1.17 llixture If the listed substance on vhich you are
or a component of a mixture, provide the folloving
chemical. (If the mixture composition is variable,
each component chenical for aIl formulations. )

CBI

t-t

required to report is a mixture
information for each component
report an average percentage of

Component
Name

Supplier
Name

Average Z
Composi tion by lleight
(specify precision,

e.9., 452 t 0.52)

A I, e.,u D ' i +, cn ,, ^o{e

-

U,n l<.,o * ,.r

[ ftt t+eq l*,e tc"/,
t\ 1o" lo

Tota] t00u

t-l t{ark (X) this box if you attach a continuation sheet.

10



sEcTI0N 2 HAI,IUFACTURER, IHPoRTER , AND PRoCESSoR V0LUHE AI{D USE

2.01
CBI

I _t

State the total number
manufactured, imported,

of years, including the
or processed the listed

reporting year, that your facility has
subs tance.

Number

Number

Number

manufacturedof

of

of

years

years

years

imported

processed

yrs.

yrs.

yrs.

2.02 State the quantlty of the llsted substance that your facility nanufactured, imported,
or processed durlng the corporate flscal year preceding the reportlng year.

CBI
rear enorng ........ I I I I I Il_l Uo, Year

imported

processed

2.03 state the quantity of the llsted substance thet your facillty nanufactured, lnported,
or processed durlng the 2 eorporate fiscal years preceding the reporting year ln
descendlng order.

CBI
reer en{lng ,...... l_l_l t_l_ll-l l,lo. Year

Quantity manufaetured

Quantity imported

Ouantity processed

Year endlng l-l-l t-l-lllo. Iear

Quant i ty

0uant i ty

Quant i ty

manufactured kg

imported kg

processed kg

Quanti ty

Quant i ty

0uant i ty

manufac tured kg

kg

kg

kg

kg

kg

l_l l{ark (x} this box if you attach a continuation sheet.

11



2.04 State the quantlty of the llsted substance that your facility nanufactured, lmported,
or processed durlng the 3 corporate flscal years preceding the reporting year in
descending order.

CBI

t_J Iear endlng l\lzl lSlflHo. Year

Quantity manufactured NA ks

Quantity imported

Quantity processed

UA kg

Year ending ITIEI lEljol
l.lo. Year

Quan t i ty

Quan t i ty

Quant i ty

manufactured hJA kg

kg

kg

impor ted

processed

r.J A

B G.3

lrl:=,1
Ho.

IJA

Elsl
Year

kgQuant i ty

Quant i ty

Quant i ty

manu fac tured

imported

processed
^JA

kg

kg6u3

2.05 Specify the manner
appropriate process

CBI

t-l

in vhich you manufactured
types. ,/A

the listed substance. Circle all

Contlnuous process ...... 1

Semicontinuous process ........... 2

Batch process ....,....... 3

l-l Hark (X) this box if you attach a continuation sheet.

t2



2.06 Specify the manner
CBI appropriate process

I-I
Continuous process

in vhich you processed the listed substance. circle arl
types.

Semi con t inuous

Batch process

Process

I

2

c
2.07 state your facillty's name-plate capaclty for [anufacturlng or processlng the llstedsubstance. (If you are a bateh nanufacturer ,or batch p"o"E"so., do-not ansver thlsCBI question. ) ,o6- epp\r<a,rr-e _ U/A

I-l
Hanufacturing eapaci ty +. --- uA

rJt4

kg/yr

kg/yrProcessing capacity

2.08 If you intend
manufac tured,
yearr €stimate

CBI volume.

t_l Hanufacturing Importing
Quantity (kg) ouantity (kg)

-- 

NA U4

to increase or decrease the quantity of the listed substanee
imported, or processed at any time after your current corporate fiscalthe increase or decrease based upon the reporting year,s production

Processing
Ouanti ty (kg)

Amount

Amount

increase

decrease rUA

of

of
tJA

ruA _ r+,-1
t4-i,< n..4T( r'

l_l Hark (x) this box if you attach a continuation sheet.

13



2.09 For the three largest volune manufacturlng or processing process types lnvolvlng thellsted substance, speclfy the nunber of days you nanufactirred or pi6cessed the Iisted
substence durlng the reportlng year. Also specify the average nunber of hours per
daa each process type vas operated. (If onli one or tvo opeiatlons are lnvolvei,llst those. )

CBI

I-I

type involving the largest
the listed substance. )

type involving the 2nd largest
the listed substance, )

type involving the 3rd largest
the listed substance. )

Average
Days/Year Hours/Day

M4 -.lu /+

L

Process Type #1

Process Type *2

(The process
quantity of

Hanufactured

lzo

(The process
quant i ty of

Hanufactured

Processed

Processed

Processed

Process Type *3 (The process
quantity of

Hanufactured

,U4

uAN4

NA .. N4
,1.14 A, A

2. 10

CBI

t-t

State the naximum
substance that vas
chemical.

datly inventory
stored on-slte

and average monthly
durtng the reportlng

inventory of
year ln the

the listed
form of a bulk

l{aximum daily inventory

Average monthly inventory

kg

kg

l-l Hark (X) this box if you attach a continuation sheet.

L4



2.11 Rerated Product Types -- Llst any byproducts, coproducts, or lmpurlties present rlth
the listed substance ln concentrations greater than 0,1 percent as lt ls'manufac-
tured' inported, or processed- The source of byproducts, coproducts, or lmpurities
neans the source fron vhlch the byproducts, coproducts, or i;purltles are mide orcBr lntroduced into the product (e.g., carryover fiom rav nateriai, reaction product,

I etc.).
I_t

Source of By-
Concentration products, Co-

{?t) (speci fy t produc ts , or
E preci.s ionJ Impuri t ies-

t{ xr (Ncl,*r r*J - LL 14.

CAS No. Chemical Name

Byproduct,
Coproduc t
g.r_Impuri ty'

'U"* the fotloving codes to designate byproduct, eoproduet, or impurityr

B = Byproduct
C = Coproduct
I = Impurity

t-l t{ark (x) this box if you artach a continuation sheet.
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2 .12

CBI

I-I

Exlsting Product Types -- Llst alt existlng product types vhich you manufactured,
imported, or processed uslng the llsted suLsiance duriirg the reporting year, Llst
the quan-tlty of listed substance you use for each produ-t type is a p-rtentage of thetotal volume of listed substance used durlng the riporttng ylar. al3o ltst ihe
quantity of llsted substance used captively on-site as a peicentage of the value
llsted under colunn b., and the types of end-users for eaih produit type. (Refer to
the lnstructions for further explanatlon and an example.)

€I .

Product Typesl

b.
7" of Quantity
Manufactured,
Imported, or
Processed

C.

Z of Quantity
Used Captively

0n-Si te

d.

Type of End-Users2

\oo loo cr{

'U=" the folloving codes to designate product typesr
A = Solvent
B = Synthetic reactant
C = Catalyst/Initiator/Accelerator/

Sensi tizer
D = Inhibitor/StabiLizer/scavenger/

Antioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Frietion modifier/Antivear

agent
I = Surfactant/Emulsifier
J = Flame retardant
K = Coating/Binder/Adhesive and additives

L = Holdable/Castable/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/Ink and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/F1avor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = HetaL alloy and additives
I+I = Rheological modif ier
x = other (specify)

'U"* the folloving codes

I = Industrial
Cl{ = Commercial

to designate the type of end-users:
CS = Consumer
H = Other (specify)

l_] Hark (X) this box if you attach a continuation sheer.
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2.13 Expected Product Typef -- rdentify-all product types vhich you expect to manufacture,inport' or_process uslng the rlsted subitance at-iny tirne aiter yiur currentcorPorste flscal year. For each use, specify the qiranttty you expect to manufacture,import, or process for each use as a peieentlge of 
-the toiai volume of risted

substance used durlng the reporting year. AIio list the quantlty of llsted substanceCBI used captively on-site as a pereeniage of the value listed' under- colunn b., and the
types of end-users for each product type. (Refer to the lnstructions for iurthert_l explanation and an exanple, )

Product Typesl

b.

H of Quantity
Hanufac tured ,
Imported, or
Processed

C.

X of Quantity
Used Captively

On-Si te Type of End-Users

d.dr

[tJor APPL\(ftBue N/+

'Ur* the folloving codes to designate product typesl

A = Solvent
B = Synthetic reactant
C = Catalys t/f ni t iator/Accelerator,/

Sensi tizer
D = Inhibi tor/Stabilizer/Scavenger/

Ant ioxidant
E = Analytical reagent
F = Chelator/Coagulant/Sequestrant
G = Cleanser/Detergent/Degreaser
H = Lubricant/Friction modifier/Antiwear

agent
I = Surfactant/Emulsifier
J = F1ame retardant
K = Coating/Binder/Adhesive and additives

L = Holdable/Castab1e/Rubber and additives
H = Plasticizer
N = Dye/Pigment/Colorant/fnk and additives
0 = Photographic/Reprographic chemical

and additives
P = Electrodeposition/Plating chemicals
0 = Fuel and fuel additives
R = Explosive chemicals and additives
S = Fragrance/Flavor chemicals
T = Pollution control chemicals
U = Functional fluids and additives
V = Heta1 alloy and additives
IJ = Rheological modifier
x = Other (specify)

'Ur" the folloving codes

I = fndustrial
CH = Commercial

to designate the type of end-users:

CS = Consumer
H = Other (specify)

t_l Hark (x) this box if you attach a continuation sheet.
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rll

2.14 Final Product -- Complete the folloving table for each type of final produet
CBI manufactured, imported, or processed at your facility that eontains the listed

substance other than as an impurity.
I-I

c.
Average t

Composition of
Fina1 Product's Listed Substance

1*rrtGz.Product Type' _ Physical Form' in Final Product

(=+ n4\J lo

dr b. d.

Type of t
End-Users -

l_ C r.t

C = Catalyst/Initiator/Aceelerator/ N = Dye/Pigment/Colorant/Ink and additives

tU"" the folloving codes to designate produet typesl
A = Solvent
B = Synthetic reactant

L = Ho1dable/Castable/Rubber and additives
H = Plasticizer

0 = Photographic/Reprographic chemical
and additives

P = Electrodeposition/Plating chemieals
0 = Fuel and fuel additives

U = Functional fluids and additives
V = Hetal alloy and additives
H = Rheological modifier

F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution eontrol chemicals

Sensitizer
D = Inhibi tor/Stabilizer/Scavenger /

An t ioxidan t
E = Analytical reagent

A=Gas
B = Liquid
C = Aqueous solution
D = Paste
E = Slurry
Fl = Povder

I = Industrial
Cll = Commercial

K = Coating/Binder/Adhesive and additives X = 0ther (specify)

'Ur" the folloving codes to designate the final product's physical form:

agent
I = Surfactant/Emulsifier
J = Flame retardant

FZ = Crystalline solid
F3 = Granules
F4 = Other solid
G =GeI
H = Other (specify)

'U." the folloving codes to designate the type of end-users:
CS = Consumer
H = 0ther (specify)

I-l Hark (l() this box if you attach a continuation sheet.
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2. 15
CBI

r-l

Ci rcle
lis ted

Truck

all applicable modes of transportation
substance to of f-si te customers. ru o T

bulk shlpnents of theused to deliver
Qo?tlc qB L?

Rai lcar

Barge, Vessel

Pipeline

Plang r. a+r t a. aa r a rr. t a a a a l a.. r a a... ra a l a.re a. a +... a a +..... a + o rr.. o. ot.., r r.

0ther (specify)

1

2

3

4

5

6

2.15 Customer Use Estimate the
or prepared by your customers

CBI of end use listed (i-fv),

t-r
CF-tegory of Eq{, Use

i. Industrial products

the listed substance used by your customers
reporting year for use under each category

quantity of
during the

Chemical or mixtut€ . r al l a a. r a a a a a. a a a a a+ I I I Oa a oa r.

Articlg .. r. t.... a. r. r r. r r... r... o r r.. r..... + r.......

li. Cournrerc.ial Products

Chemical or mixture r.... r, r. r. r... r r..... r r. r e... o..

Articlg . . t t . .. r r . . r. r. . . . . . . r r r ... . . . . I r . . .. . . . . . . . .

ilt. Consumer Products

ilA
NA kg/yr

kg/yr

kg/yro

iv.

Chemical or mixture ...., r r.......,.. +....... +. r. r..,

Af tlClg ... r............. r.... r. r.. t........ +......,.

0ther

Dlstributlon (excluding export) .... r r............. r +

Export

Quantity of substance

Unknovn customer uses

consumed as reactant .. r. r r.. r e

aa a a a t r a e . a a e a a a t rr r aa a a aa t a t..

C. _ kg/yr

{.J A ,. kg/yr

. N A kg/yr

f{A kg/yr

kg/yr

kg/yr

kg/.yr

hJA

tsA

FfA

t-l l{ark (x} this box if you attach a continuation sheet.
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trt

2:17 State the quantity of the listed substance that you exported during the reportingCBI year.

t_t
kg/yr

kg/yr

kg/yr

t_l Hark (X) this box if you attach a continuation sheet.
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SECTIOH 3 PROCESSOR RAIT HATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Sp€ci ft' the quanti ty $uri:hasedfor each naJor source of supply
CBI The average price is the maift.eiT substance.
t--t

Source of Suoolv

and the averege price paid for the listed substancelisted. Product trades are treated as purchases.
varue of the product that vas traded for the risted

Ouantity Average Ptlce
(ks) - ($/hs)

The listed sdbstance ifis mafiufactured on-site.

The Iisted substance vas transferred fron adiffereht company site.

The listed substance vas purchased directry from
a manufecturer or importer.

the listed substance vas purehased from adistributor or repackiger.

the listed'substance vas purchased frour a mixture
producer.

$r4 NA

NJA pA

t4 .-1 l.Qo

f-l AhJ+

fJ+ NJA

3.02 clrcle "1] appllcabre modes of transportatlon usedCBI your faciltty.

r_t

to dellver the listed substanee to

Truck o
2

Rai lcar

Barge, V€ssel

Pipeline a a. a a a.a a alr. a+aata t t.. aa a a.l. a., a a. a a + a a.. a a + a a a r. a a a a a. r. a a, r r. a aa a r...

Plane
a. a a at a a at a t a t a a a a a + a a ar t a a t ta,l a a a t.

0ther (spebify)

3

4

5

6

t-l Harlc (x) this box if you attach a conrinuation sheet.
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3.03
CEI

t-l

a. Circle all appllcable contalners used to transport the listed substance to your
facl li ty.

Bags ,. ,...... I
Boxes . ........ 2

Free standing tank cylinders .......... 3

Tank rall cars .. ............ 4

llopper cars ,...,..... 5

Tank trucks .....,.. ...... . . . ., 6

Hopper trucks ......, 7

Druns. .......4\/
Pipeline ...... 9

0ther (specify) 10a a. t a a a a + + o a a. a a a. ]. . a a a a a a a o. a a a a a.. a a t I I r r e I

b. If the listed substance is transported in pressurized tank cylinders, tank rail
carsr or tank trueks, state the pressure of the tanks.

Tank rail cars

NJA

FJ4

r.l Q

mmHg

mmHg

mmHgTank trucks

l_l Hark (X) this box if you attach a continuation sheet,
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PART B RAIT HATERIAI IN TIIE FORH OF A HIXTURE

3.04 If you obtain th. ltsted substance ln the forn of a nlxture, llst the trade nane(s)of the mlxture, the nane.of its suppller(s) or nanufac turer( s i, 
-rn 

""tlnare of thecBr average percent conposltlon by veilht of 
-tire 

listed srus iinii' in-ihi mlxture, and rheenount of nixture processed durlng the reporting year.tt
fiverage

t Composition
by lleight

(spggify t Z precision)
.dll/_\ /a

Trade Nane
Supplier or
l.lanuf ac turer

Amoun t
Processed
(k$/yr).

r+:1Voe ,r r - (eB ,.r'l-Z , [t= t*-c*r, -Ir,<

I-l Hark (x) this box if you artach a continuation sheet.
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PART C RAIJ HATERIAL VOLUHE

3.05 state the quantity of the risted substance used ascBr reporting year in the form of a crass r chemical,
the percent composition, br veight, of the ristedt_l

a rav material during the
class II chemical, or polymer, and
subs tance.

Z Composition by
I{eight of Listed Sub-

stance in Rav Haterial
(spegify t Z precision)

q.lD ro

Quantity Used
(ks/yr)

t{.rClass I chemical

C1ass II chemical

Polymer

l-t l{ark (x) this box if you attach a continuation sheer.
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SECTION 4 PIIYSICAL/CHEHICAL PROPERTIES

General fnstructions:

If you are reporting on a mixture as defined in the glossary, reply to4 that are inappropriate to mixtures by stating "NA -- mixture."-

For questions 4.06-4.15, if you possess any hazard varning statement,
notice that addresses the information requested, you may submit a copy
facsimile in lieu of ansvering those questions vhich it addresses.

questions in Section

label, HSDSr or other
or reasonable

PART A PHYSICAL/CHEHICAL DATA SUHMARY

4.01

CBI

r-I

Specify the percent purity for the three majort,"*hnical grade(s) of the listed
substance as it is manufactured, importedr or processed. fieasure the purity of the
substance in !h* final product form for manufacturing activitlesr Ett tire time you
import the substance, or at the point you begin to piocess the substance.

Hanu fac ture

Technical grade

Technical grade

Technical grade

f'J q Z purity

[-JA U purity

t\JA 1( puri ty

Import

l$+ U puri ty

$q U puri ty

t\, A t puri ty

Process

Mz PuritY

@-u purity

(@ PuritY

*1

*2

#3

x A; *lr^"e

1H"io, 
= Greatest quantity of listed substance manufactured, imported or processed.

4.O2 Submit your most recently updated uaterial safety Data Sheet (HsDs) for the listed
substance, and for every fornulatlon containing ihe tisted substance. If you possess
an HSDS that you developed and an IISDS developed by a different source, suLnit-yourversion. fndicate vhether at least one llsDs has blen subnltted by circling the-
appropriate response.

No

Indicate vhether the I{SDS vas developed by your company or by a different source.

Your company ...'....r.........r....r .rr.i..r r....... ...r......rrr....

Another source. ..........(,

tfl tlark (x) this box if you attach a continuation sheer.
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4'03 subnlt a copy-or reasonable facsinlle of any hazard inforrnation (other than an HSDS)that ls provlded to.your. custo ers/users reiardrng tne r rs ieJ 
-sud" i"n"" o. .nyfornulation contalnlng- the llsted substancel rndicate vhether this lntormation hasbeen subnitted by ciriling the approprlate response.

Physical State

Yes

No

4.04 For each actlvity that uses the listed substance, circle all the applicable number(s)correspondlng to-each physical state of the listed substance durtni'thi ."iiriii--'-'listed. Physlcal states for l portlng and processing activrtiis aie determined-atthe tlne you import or begln to procels the-listed "ibstan"". irry-icar states forcBr nanufacturlng, storage, disposar and transport actlvities are detlimtned ,ai;; ih;final state of the product
I_I

3

3

AJ

a-)
3

3

1

o

Activity

l{anuf acture

fmpor t

Process

Store

Dispose

Transport

l{ark (x) this box if you attach a continuation sheet.r_l
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4.05 Partlcle Slze -- If the ltsted substance exlsts ln particulate forrn durlng any of thefollorlng actlvltles' indicate for each applieable ihystcal state the slzE ani thepercentage dlstrlbutlon of the llsted substance by icttvity. Do not includepartlcles )10 nicrons in dlaneter. l{easure the physical siate and partlcle slzes for
luporttng- and processing activitles at the tlne lroir irport or begln'io process thecBI listed substance. Heasure the physlcal state and particle slzes-for mairufacturlng
storage' dlsposal and transport activitles using the final state of the product.I_I
Phys i cal
State [.lanuf ac ture fmport Process Store Di sp.--oeg Transpor t

Dus t <1 micron

1 to <5 microns

5 to <10 microns

<1 micron

1 to <5 microns

5 to <10 microns

N o-T Q pP,- r Cc, G LE

_No{ EPPr-rc.AB-tr__Povder

Fiber

Aerosol

<1 micron

<5 microns

<10 microns

<1 micron

<5 microns

(10 nicrons

}Jo T . _PPPLTc4BL€
1to

5to

lto

5to

NaT F Pf i-r L*bL-f

l_l l{ark (x) this box if you attach a continuation sheet.
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PART B FIRE, EXpLoSroN, AtilD oTHER HAZARD DATA

4.06 For each physical state of the listed substance, specify the correspondingflashpoint, and the test method used to derive the'flasirpoint value.

Solid
X
' Flashpoint . r . . + . . . e . .. . . . . r . r . + r r . . . . . r . . r . . r . . . . . . r r r . . . r r . . . . , . . r . .

Tgst mgthod .., r. r.. r.... r........,...... r. r r

Liquid

oc

oc

0c

Gas/V,?por

Flashpoint . .... r.. e .. r..... . r ...... ... r.... r r....... r.... i r. ...... .. r

Test method

Indicate if hazard information/HSDS has been submitted in lieu of
response by circling the appropriate response.

YgS . r . a a a . . . a r a a . . . a a r a . . , , a a a r a . . . a a a , a + r a . . . r o r .

No

4.07 rndlcate the tetrperature at vhich the listed substance undergoes autopolyneri zat ionor autodecomposl tlon.

., Autopolymerlzes at ....... oC

Autodecomposes at

Indicate if hazard information/l,lSDS has been submitted in lieu of
response by circling the appropriate response.

YgS a a a a a . . r a r a . r a a a a . a a r a a a . e . , . a a . . , . . r r r . . . . . . . . , . . , .

No

oc

t-] Hark (x) this box if you attach a continuation sheet.
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4.08 Indicate the flanmable limits in air (t by volume) for the listed substance at
standard temperature and pressure.

vla
ry
lo

Indicate if hazard information/HSDS has been submitted in lieu of
response by circling the appropriate response.

YgS a . . r . . . . . . a a . . . . . . . a r a a a r r . r . . . . . . . a . r . . . . a + a a a a r , r e . . . . o , o a a a a . a r . , 1

No . . . r r r . . r r . r . . . . . r . . . . . . . . . . , . . . . . . . . . , . . . . . . . . . . . 2

l_l Hark (X) this box if you attach a continuation sheet.
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4.09 Exttngutshlng [edta -- rdenttfy (Y/N/NA/I K) all knovn nethods for extlnguishing
flames caueed by eaeh product type lrhlch contains the listed substance.- (Refei to
the instructlons for the deflnltlon of I, N, NA and lIK. )

Product Types Co-ntaining the Listed ,substancel

. Extingursling Heg.igX-
l,Iater

Foam

CO,

Dry chenical (e,9., sodium bicarbonate)

' Halogenated hydrocarbon (e,g., carbon
tetrachlorider ffi€thyl bromide)

Other (specify)

123456

Indicate if hazard information/t'ISDS has been submitted in lieu of
response by circling the appropriate response.

Ygs r t ' r ' ' . t a a a + a . . . . t a t a + t r . . . . . . a . a a . . . . a a a . t . . . . . . . a a a r ] . . . r . a . a a a r . i r 1

NO...raaaor.rraaaoar..aaraoaaa.r.aaaaaaa.a.r..aaaaarr.arr....r....,....rr..r2

'Identify the product types listed under each coLumn (1-6) in the folloving tabte:

Product Type No. product Type Identity
1

2

3

4

5

5

l-l Hark,(x) this box tf you attach a continuation sheet.
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4. 10 Special Firefighting Procedures
firefighting proeedures used to
eontains the listed substance.
NA and tK. )r

Specia.l Firefighting Procedures

Do not use vater

Do not increase air pressure

Other (specify)

Identify (Y/N/NA/I K) aII
combat fires caused by each
(Refer to the instructions

knovn restrictions on
product type vhich

for definitions of Y, N,

Produ.ct Types Cqntaining the Listed_substancql

123456

Indicate if hazard infornation/HSDS has been submitted in lieu of
response by circling the appropriate response.

a a a a a a a at a a ta l a a aaaa a r l a a t + a a a a a a a a ar a a a t a a a a a a a a. ae a a a a a a a a a a a aYes

No

1

2

lldentify the product

Product Type No.

1

2

3

4

5

6

types listed under each column (1-6) in the folloving tabler

P.r-oduct Type Ident i ty

I_] Hark (X) this box if you attaeh a continuation sheet.
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4.11 fncompatibility List
materials that you knov
they are incompatible.
example. )

F
CAS No.

Indicate
response

all chemi cals r rna terials ,
are inconpatible vith the

(Refer to the instructions

or eategories of ehemicals or
listed substance and the reason why
for further explanation and an

if
by

Name

hazard information/HSDS
circling the appropriate

Reaction (speqify)

has been submitted in lieu of
response.

Yes

No

4.12 Autoxidation -- rs the listed substance capable of autoxidatlon? clrcle the
approprlate response.

Yes ...
v' No.

Unknovn

Indicate if hazard information/tlSDS has been submitted in 1ieu of
response by circling the appropriate response.

No

1

2

1

2

l-l Hark (x) this box if you attach a continuation sheet,
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4.13 Indlcate the autoignitton temperature for the listed substance and the test method
used to derive this value.

Autolgnitlon temperature cC

Indicate if hazard information/HSDS has been submitted in 1ieu of
response by circling the appropriate response.

YgS . . a + r . . . . a r . . . . . a a . r . . . . . . . a . a , . . , + . . . r r . . . . . ., . . . + i . . . . . . . .. . r r . . o . . 1

No t t t t + ' l t ' ' ' t a a . o . . . a a a . . . a a r a a a . . . . r r . r . . . . . . a a . . . . a a a r . . . . . . a a a . . a . r . 2

4.14 vapor in cargo Tank-s -- rf storing the listed substance in a cargo tank causes
vapor probrens, sueh as peroxlde formatlon, reaction vlth moistuie, etc., speclfy
the problen and necessary controls or restrictlons used to remedy each piobiem. '

Vapor Probl,_em

Peroxide formation

Reaction vith moisture

Combus t ion

0ther (specify)

Con t rols/Res t r i c t i ons

Indicate if hazard information/HSDS has been submitted in lieu of
response by circling the appropriate response.

Ygs ' t 
' ' ' I ' ' t ' t t I ' ' r a t a a . . . a a a a a a . r r a a a a a . . . . . . . a a a . . . a a r r . r . . . . r . r . r l . . a r r + . L

NO . a.+ a r r . . + + a r . . a a a a . . . . .. a . . . . . . . a a . . a a a r . . . . r e . a a . , r . . r . . . . . . . . a r r z

t-l t{ark (x) this box if you attach a continuation sheet.
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4.15 Shlpnent Procedures -- If you use an lnhibitor or stablllzer vhen shtpplng the
llsted substance ln bulk fora, speclfy lts nane, vhether lt tnhtbtts oi siabtlizesCBI the llsted substance, the arount normally added, and the duratlon of its
effectlveness.I-t

Y

Amount Duration of
Inhibitor Normally Effectiveness

or Added (specify
Stabilizerr .(ppm or fr) ' unitsiNane of Additive

Indieate if hazard information/HSDS has been submitted in lieu of
response by circling the appropriate response.

Yes

No

'Us* the folloving codes to designate inhibitor and stabilizerr

I = Inhibitor
S = Stabilizer

lll Hark (x) this box if you attach a continuation sheet.
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SECTION 5 E}NIIRONHENTAL FATE

PART A RATE CONSTAT.ITS AI-ID TRAI,ISFORHATION PRODUCTS

5.01 Indlcate the rate constants for the folloving transformatlon processes.

a. Photolysis 3 N b-r AvQr uABLE - L( hJ L '$(cd i''

Absorption spectrum coef f icient (peak) ,.,. urr( (l/H cm) at

Reaction quantum yield, d ..... r r r. r... \A t( at

Direct photolysis rate constant, ko, Ert ... u t( l/hr lat i tude

b. Oxidation constants at 25oCt

For '0, (singlet oxygen), ko* . . . . .

For R0, (peroxy radical), kox ........,.rrr

c. Five-day biochemical oxygen demand, B0D5

d. Biotransformation rate constantl

For bacterial transformation in vater, ko..,

nm

nm

(-t\(

t-( t(

1./H hr

llH hr

mg/I

1 /hr

L/r4 hr

u(.

tAl(

€. Hydrolysis rate constants:

For base-promoted process, k, . r..... r... + o

For acid-promoted process, ko ...... r,,....
For neutral process, kn .... ...., r r

f. Chemical reduction rate (specify conditions)

rtu

t4 ( L/H hr

l,\ t{ l/hr

rr l1

g. Other (such as spontaneous degradation) ... \A \L

l_l Hark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Speclfy the half-Itfe of the listed substance ln the folloving media.

Hedla HqIf-11fe (speclfy-.unl ts)

r^tGrounduater

Atmosphere

Surface vater

Soi I

tr u-

(.t- k

t{R
b. Idqntlfy the llsted substance's knovn transformation products that have a half-Itfe greater than 24 hours.

CAE No. Name

tf(

HaI f-Ii fe
(speclfy unlts) lledla

\rK
ln

in

in

in

u(
Lr r(

5.03 specify the octanol-vater partition coefficient, Ko* ...
Hethod of caleulation or determination .,........,......

i.r't.l (.rJo'*J,\) at 25oC

5.04 specify the soir-vater partition coefficient, Kd r r.....
SoiI typg . '.......... r. r... r.... r r. . e .. r........ +.. r...

uL x) u do-l r] at 25oC

5.05 Specify the
coefficient,

organic carbon-vater partition
K Wu U-so*r r.) at 25oCoc

5.06 Speclfy the Henry, s Las Constant, f, ..... r }!(ecdJ atr-r!/role

t-l Hark (x) this box if you attach a continuation sheet.

36



5.07 Ltst the bloconcentratlon factor (BcF) of the llsted substance, the specles for vhlchIt rras deternlned, and the type of test used ln derlvlng the Baf.

Bioconcentration Fac tor lpecies

Lr(

Testl

UK

u(

tu=" the folroving codes to designate the type of test:

F = Flouthrough
S = Static

l-l Hark (x) this box if you attach a continuation sheet.
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SECTION 6 ECONOI.IIC AI,ID FINAI-ICIAL INFORT,IATION

6.01 Company Type

CBI

_ Corporation

Circle the number which most appropriately describes your company.

0ther (specify)

6.02 At the end of the reporting year, vere you constructing addltional facllltles at thls
slte that vere not yet in operatlon at the end of the reportlng year, but vhlch arey nov being used or vll} be used ln the future for nanufacturlng, lnportlng, or
processing the llsted substance? Clrcle the approprlate response.

CBI

I_l Yes ...
No

5'03 Ltst all of the product types thet you lnnufacture that contaln the llsted substance
as a rav neterlal, and the percentage of the narne-plate capacity dedlcated to the

. _ listed substance that each product type represents. The t;te1 of aII capacity
percentlles should equal lOb percent'.' Sta'te the ot.t n.re-[i.i. Lp."iiy of-tn.cBI Process type(s) used to nanufacture all product types that contain ttre ttited
substance,I-t

Product Type
Z Total
Capaci ty

State the total name-p1ate
product types that contain

capacity of the process type(s) used
the listed substance:

to tranufacture all

38

kg/yr

l-l Hark (l() this box if you attach a continuation sheet.



6.04
CBI

I*I
v

For
the

each market listed belov,
listed substance sold or

state the quantity sold and the totar sales value of
transferred in bulk during the reporting year.

Harket

Retail sales

Distribution

Di s t ri but ion

IIhoIesaIers

Retailers

Quantity SoId or
Transf er.red (kg/yr)

Total Sales
Yqlue ($/yr)

fntra-company transfer

Repackagers

l{ixture producers

Article producers

Other chemical manufacturers
or processors

Exporters

0ther (specify)

6.05 Substltutes -- List all knovn connerclally feaslble substitutes that you knov exlstfor the llsted substance end state the coit of each substltute. A connerclallyfeaslble substltute ls one vhtch ls economlcally and technologlcally feaslbl. io u""CBI ln your current operatlon, and vhlch results in a flnal prodult vltir comparableperfornance ln its end uses.
I_t

Subs t i tute Cost ($/kg)

(. oc1.4er*! uErcEl Dr I So C.lft*rATE Sou...r'ri.,.tj(

l_l Hark (x) this box if you attach a continuation sheet.
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9:96 State your sver?ge total and variable costs of nanufacturing, finportlng, andcBr processing the llsted substance during the reportlng year. -(For'an exlianatlon ofthese costs, refer to the instructlona.)I-I
Average Total Cos ts

$/kg

$rkg

$/ks

$/ks

$rkg

$/ks

)(

6.07 state.your average purchase prlee of the llsted substance, lf purchased as a rarnaterlal durlng the reportlng year.

CBI

I-] Average purchase price .

Year ending ........ t-l-l Iy Ito.

$/ks

6.08 State your co[pany's total sales and sales of the listed substance sold in bulk forCBI the reporting year.

t-l
_l_t

Year

Companyts total salgs ($) . . . . . . . . . . . r r . . . r + r . . + . . . . . r, r . . . . . . +. . .

Salgs of listgd substancg ($) ..... + r r....... r r.... r...... r..,,.. +

t-l Hark (x) this box if you attach a continuation sheet.
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6.09 State your company's total sales and sales of the llsted substance sold ln bulk forCBI the corPorate fiscal. year precedlng the reportlng year. (Refer to the lnstructlonsfor question 6.08 for the nethodology used to anivir this questlon.)
I_t

I-I-I
Year

Company's total sales ($) ..r. ,.,r .... o...

Salgs of listgd substancg ($) ...r...rr....r.....r r..rrrr.

6.10 State your conpany's total sales and sales of the llsted substance sold ln bulk for
the-2 corporate flscal years preceding the reportlng year in descendlng order,cBI (Refer to the instructlons for question 6.08 for the rnethodology used io ansver this
question. )

t_t

x
l_t_I

Ho.
t_t_r

Year

Year ending ..,...,. l-l-l l_l-lllo. Year

Conpany's total sales (S)

Sales of Iisted substance

t-l Hark (x) this box if you attach a conrinuation sheet.
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SECTION 7 HANUFACTTIRING AI{D PROCESSING INFOR},IATION

General Instructionsl

For questions 7.04-7.06, provide
provided in questions 7.01 , 7.02,
information is extracted.

a separate response
and 7,03. Identify

for each process block
the process type from

flor.r diagram
vhich the

PART A HAT'IUFACTIIRING AT'ID PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance vith the instructions, provide a
major (greatest vol-ume) process type involving

CBI

l-l Process type .... r. i. Fo 1T r rJ (r

process bloek flov diagram shoving the
the listed substance.

RrrtstlgE-* Ll l(.8
gou r!

El Hq*tsr

Pr rr r ro(rr (f. i
h^J D

CoQ,^r(r
Ft*(H,alg

l-l l{ark (x) this box if you attach a continuation sheet.
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aal

7.02 In accordance vith the instructions, provide a separate process block flov dlagram
shorlng each of the three rnajor (greaiest volume) process types involvlng the ilsted
substance.

CBI\
l-l Process type,,, ..,..

l-l Hark (x) this box if you attach a continuation sheet.
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7.03 In accordance ulth the lnstructlons, provlde a process block flov diagram shovlng aII
P-rocess emlsslon streams and emlsslon polnts that contaln the listed iubstance aid
vhlch, -lf conblned, vould total et teaat 90 percent of atl faclllty emlsslons lf not
treated before enisslon lnto the environment. If all such emlssions are released
from one Process type' provlde a process block fLov diagrarn uslng the instruetlons
for question 7.01. If all such enissions are released iron nore- than one process
type-, provlde a process block flov dlagram shovlng each process type as a separate
block.

CBI

t-l Process type rr,....r

Llrtlr SS ro4S,

t-l Hark (x) this box if you attach a continuation sheet,
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7 ,04 Describe
process
than one
process

CBI

l-l Process type ....

the typical equipment types for each unit
block flov diagram(s). If a process block
process type, photocopy this question and

type.

operation identified in your
flov diagram is provided for more
complete it separately for each

Uni t
0perat ion

ID
Number

l.l_

Typical
Equi pmen t

rype

f.ti*€fi-

Operat ing
Temperature
Range (.lC)

?a.
*-/\-J

0perat ing
Pressure

Range
(mm Hg)

S[^o:c,h.(rr(-

-l-

VesseI
Composi tion

3** ^i=r. i-=

l-l l{ark (x) this box if you attach a continuation sheet.
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Itrt

7.05 Descrlbe. each process streer tdentlfled ln your process block flov dlagran(s). If a
process block flov dlagran ls provlded for nore than one process type,-phoiocopy thls
question and conplete lt separatcly for each process type.

CBI

I-l Process type........ Poir r JCr

Process
S t ream

ID
Code

Process Stream
Description Physicar gt-ate' ,roit[[E]rrl

7R fl.A- LtrE,n,ce''- ol- G+.1
-Ji1 FL++ C+e,*,,c + ,- 5r- . L4.-T

3c- F. t r rJ(r C,a*r Pou,t i) b

'Ut* the following codes to designate the physical state for each process stream:

GC = Gas (condensibLe at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = Solid
SY = Sludge or slurry
AL = Aqueous liquid
0L = 0rganic liquid
It = fmmiscible liquid (specify phasesl €.g.7 90fr uater, 10f toluene)

t-l llark (X) this box if you attach a continuation sheet.



7,06 Characterize
If a process
this question

CBI instructions

t-l Process type

El .

Process
Stream

ID Code

-1 A

b.

Knovn Compgy-lldsl

Po \, ci ^ 8Bo

C.

Concen-
trations''3

(fr or ppm),

\ oo Ru:

99ch process stream identif ied in your process block flor.r diagram(s).
block flotr diagram is provided for more than one process type, photocopy
_and complete it separately for each process type. (Refe. lo thefor further explanation and an example. )

aaaaaaaa

lta VoarTE l?E loo A:.1 NO$E

1L UurJf UO*t nJ N4 tr) *

4rP Lt ttl (-+JS*: a5

T-.trg^. Di i :o.ilr.,^"'te

d.

0ther
Expec ted
Compounds

M O rr.l g:

e.

Es t imated
Concentrat ions

(ff or ppm)

rUA

r)q

u*r) rl a5s*r'*)> qq.q %

7.06 continued belov

l-1 }lark (x) this box if you attach a continuation sheer.
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7.06 (continued)

'Fo. each additive-package introduced into a process stream, specify the conpounds
tha! are present in each additive package, and the concentration oi eaeh copponent.
Assign an additive package number to each additive package and list this numLer in
column b. (Refer to the instructions for further explanition and an exanple.
Refer to the glossary for the definition of additive package.)

Addi t ive
Package Number

Components of
Additive Packase

Concentrations
(f or ppn)

fu+

'U=" the folloving codes to designate hov

A = Analytical result
E = Engineering judgement/calculation

'U.* the folloving codes to designate hov

V = Volune
H = lleight

the concentration uas determined:

the concentration vas measured:

l-l llark (x) this box if you attach a conrinuation sheet.
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SECTION 8 RESIDUAL TREATHENT GENERATION, CHARACTERTZATION, TRA}ISPORTATION, AND
HAI{AGEHENT

General Instructions:

For questions 8.04-8.06, provide a
diagram provided in question 8.01,
information is extracted.

separate response for each residual treatment block flov
8.02 or 8.03. Identify the process type from vhich the

For questions 8.05-8.33' the Stream Identlfication Codes are those process streams Iisted
in elther the Section 7 or Section I block flov diagrams vhich contiln residuals for each
applicable vaste managenent method.

For questlons 8.07-8.33' lf residuals are combined before they are handled, list those
Strean Identlfication Codes on the same line.

Questlons 8'09-8.33 refer to the \raste management activlties lnvolvlng the residuals
identifled in either the section 7 or section 8 brock flov diagrams. Not arr stream
Identification Codes used in the sanple ansvers (e.g., for the incinerator questions) have
corresponding process streams identifled in the brock flov diagran(s). Theje Stream
Identlflcation codes are for illustrative purposes only.

For questlons 8.11-8.33' if you have provided the lnfornation requested on one of the EPA
Office of Solid llaste surveys llsted belov vlthin the three yeara prlor to your reporting
year, you nay submit a coPy or reasonable facsimlle ln lieu of ansnerlng those questions-
vhlch the survey addresses, The appllcable surveys are3 (1) Hazardous ltiste Tieatnent,
Storage, Disposal, and Recycllng Survey; (2) Hazardous Vaste Generator Survey; or (3)
Subtltle D Industrlal Factllty Hall Survey.

l-l Hark (X) this box if you attach a eontinuation sheet.
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ta

PART A RESIDUAL TREAT}IENT PROCESS DESCRIPTION

8.01 In accordance rlth the lnstructlons, provide a residual treatment block flov dlagram
chlch descrlbes the treatnent process used for reslduals ldentifled ln questlon 7.01.

CBI

l-l Process type rr....... ,'.,/ /R

l_l l,lark (X) this box if you attach a continuation sheet.
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lal

8.02 In eecordtncc rlth thc lnstructlons, provlde resldual treatnent block flov dlagrarn(s)
, rhleh degcrlbc each of the treatnent processes used for reslduals ldentlfled ln
^ qucstlon 7.02.

t-l Procgss typg . r.. . . .. r

CBI

I-l tlark (X) thls box if you attach a continuation sheet.
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8.03 In aceordance vith the
vhich describe each of
question 7.03.

CBI

t*l Process type +..rr..e.

instructions, provide residual treatment block flov diagram(s)
the treatment processes used for residuals identified i;

t:l t{ark (x) this box if you attach a continuation sheet.
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8.04 Describe
res idual

comple te
CBI

l-] Process

the typical equipment types for each
treatment block flov diagram(s). If

is provided for more than one process
it separately for each process type.

type r.r.r.rrr

unit operation identified in your
a residual treatment block flow
type, photocopy this question and

Unit Operation fD Number
(as assigned in questions

- 8.01 , 8.02 , or 8.03,) 
-, - Typical Equipment Ty.pe

t-] l'lark (x) this box if you attach a eontinuation sheet.
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PART B RESIDUAL GENERATION A}ID CHAMCTERIZATION

8.05 Characterlze each process strean idcntifled in your resldual treatment block flovdiagran(s). If a residual treatment block flov dlagram is provided for more than one
process -type' photocopy thls question and complete lt separitely for each processcBr type' (Befer to the instructlons for further- explanatioir and air exanple. )'

I-l Process type......... r..f le
e.

Concent ra-
t ions (7" or.4.5.6
PPM)

a.

St ream
ID

Code

f.d.b. g.

Phys i cal
Type of State

Hazardous of
l*las ter Residual2

Knovn
Compounds3

Es t ima ted
Other Concen-

Expected trations
Compounds (fr or ppm)

8.05 continued belov

t_l Hark (x) this box if you attach a continuation sheet.

54



!t

8.05 (continued)

'U=" the folloving codes to designate the type of hazardous rraste:

r = Igni table
C = Corrosive
R = Reactive
E = EP toxic
T = Toxic
H = Acutely hazardous

'U=" the folloving codes to designate the physieal state of the residual:

GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
S0 = So1id
SY = Sludge or slurry
AL = Aqueous liquid
0L = organic liquid
IL = fmmiscible liquid (specify phasesl €.g.1 9OZ vater, 102 toluene)

8.05 continued belov

l-l Hark (x) this box if you attach a continuation sheet.
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8.05 (continued)

'Fo, eaeh additive package introduced into a process streamp specify the compounds
thal are Present in each additive package, and the concentr'ation of each component.
Assign an additive paekage number to each additive package and tist this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package. )

Addi t ive
Package. _Ngmber

1

Components of
Additive Package

Concentrations
(Z or ppm)

f-JA U+

hov the concentration vas determined:
nUs" the folloving codes to designate

A = Analytical result
E = Engineering judgement/calculation

8.05 continued belou

I-l Hark (X) this box if you attach a continuation sheet.
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8,05 (continued)

uU". the folloving codes to designate hov the eoncentration vas measured:

V = Vo1ume
I,t = IJeight

6specify the analytical test methods used and their detection limits in the table
belov' Assign a code to each test method used and list those codes in column e,

Code

1

2

He thod
Detection Limi t

(t ug/I)

t -l Hark (X) this box if you attach a continuation sheet.
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8.06 Characterlze each process strean ldentified ln your resldual treatnent block flov
dlagran(s). If a resldual treatment block flov diagrarn ls provlded for arore than one
process type, photocopy thls questlon and conplete lt separately for each process
type. (Refer to the lnstructlons for further explanation and an example.)

CBI

l-l Process type .r+.....r
^J 

/A
a. b. c. d. e. f., S.

Costs for
Stream Vaste llanagenent Residual llanagenent Off-Site Changes in

ID Descrlptlon Uethod ouantltles of, Resldual (Z) Hanagement l{anagement
Code Code' cod{ (tszyr) on-s-f IE--TIESIIE (pei te) Methods

N+
I
I

I
t
t
I

-J-

I

t
j

I

I
I

I

--r--II
l-----i--
I

!

I

I

I

I
)

I
I
i
I

--T-
I

1

i
I_-
I
I

I

---1-
I
I

I
I
I

I
,
I

I

It
tur" the codes provlded in Exhibit 8-1 to designate the waste descriptions

'U"* the codes provided in Exhibit 8-2 to designate the managenent methods

l-l Hark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-2. (continued)

MANAGEHENT ilETHODS

17gT Ferrous sulfate
18lIT 0ther chromium reduct'ion

Complexed metals treatment (other than
chemical preclpltation by pH adjustment)
lgtJT Complexed metals treatmen!

Emulsion breaking
20lIT Thermal
21lflI Chemical
ZZI,/"I 0ther emulsion breaking

Adsorp t ion
23VT Carbon adsorption
24llT Ion exchange
25UT Resin adsorption
26lJT 0ther adsorption

Stripping
2711T Air stripping
28lfT Steam stripping
29[IT 0ther stripping

Evaporat ion
301l't Therma]
31VT Solar
321IT Vapor recompression
33lJT 0ther evaporation

Filtration
34UT Diatomaceous earth
35m Sand
36llT HuL t imedia
37lJT 0ther filtration

Sludge deuatering
38gT Gravity thickening
39lJT Vacuum filtration
40UT Pressure filtration (belt, plate

and framer or leaf)
41lIT Centrifuge
42VT 0ther sludge deratering

Air flotation
43tJT Dissolved air f lotation
44l,lT Partial aeratlon
45VT Air dlsperslon
46[IT 0ther air flotation

0i1 skimming
47IIT Gravi ty separat ion

48lIT Coalescing plate seperation
49l,lT 0ther oiI skimming

0ther liquid phase separation
50tJT Decant ing
5llJT 0ther liquid phase separation

Biological treatment
52$T Activated sludge
531flI Fixed film-trickling filter
54[fI Fixed film-rotating contactor
55YT Lagoon or basin, aerated
56LIT Lagoon, f acultative
57l,lT Anaerobic
58llT 0ther biological treatmenr

Other uasteuater treatment
59tlT Het air oxidation
60HT Neutralization
61IJT Nltrification
62UT Deni trification
63IJT Flocculation and/or coagulatlon
64IfT Settllng (clarification)
65tJT Reverse osmosis
661fT 0ther rJastevater treatment

OTEER UASIE 1REATXBTT

lTR Other treatment
zTR 0ther recovery for reuse

ACCI'I{ITI.ATIOH

1A Containers
2A Tanks

STONAGE

1ST Container (i.e., barrel, drum)
2ST Tank
3ST tlaste pile
4ST Surface impoundment
5ST 0ther storage

DISPOSAL

ID Landfi]1
2D Land treatm€nt
3D Surface impoundment ( to be closed

as a landfill)
4D Underground injection vell

lchemical precipitation is a treatment operation vhereby the pH of a veste is
adjusted to the renge necessary for removal (precipitation) of contaminents.
Houever, if the pH is adjusted solely to achieve a neutral pH, THE OPERATI0H SH0ULD
BE CoHSTDERED NEUTRALTZATToN (60Ut1.
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PART C TRAI.ISPORTATION OF RESIDUALS TO OFF-SITE FACITITIES

8.07 rdentify any speciar handting instructions for
9Br process block or residual treatment block frov

instructions for an example. )t-I
St ream

ID
Code

the residuals
diagram(s).

Special Handling Instructions

identified in your
(Refer to the

8.08 rdentify those constructlon materlars that are recommended (conpatible) for
eontalning or transporting the listed substance, and those nateilals that you knovCBI could cause a. dangerous r.actlon or slgnlflcant corrosion ( lncornpatlble) ii they are
used to contaln or transport the ttsted substance.

I_I
Stream

ID
Code

Construction Haterials

Compatible Containment Haterials Incompa t i ble Con tainnlP+.t J!a-l-er ials

t_l llark (x) this box if you attach a continuation sheet.
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8.09 rdenti!1, each of f -si te facili ty ( incruding porlJs ) thatidentified in your process block or residual treatmentcBr quan_tity that each managed during the reporting year,
complete it separatery for each off-site facirity.t_l

Stream ID Code Annual guantity (kg)

Facility Name I-l-t .t-t-l-l-t -t:r-t-l-t t t _r_t-r t-t_t-l
Address I-l-l-t-llt-l_l l_t-t-t_r-t-t-t-t

Stree t
ItI l_t-t-t-1

t-t-

manages the residuals
block flor.r diagram(s), and the
Photocopy this question and

_l_t_t_I

II

l-l-t-t-l

t

t t_r_r_t _r-t-t _r-r:r-r-r --r-rCi ty

t-r-l
State

r-r-t-r-r . r--r-r-r:t-rZip Code

EPA Identlficatlon Nuober (1.e.,
Eazardous gaste Facility rD Nunber) ... t - I - I - t - I - t - I - I - t - t - t - I - I

t-t Hark (l() this box if you attach a continuation sheet.
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PART D ON-SITE RESIDUALS I{AI,IAGEI.IENT INFORHATION

8.10 Identlflcatlon Pernlt Nunbers -- Llst any appllcable ldentlficatlon or pernlt nurbersfor your fact Ii ty.

EPA National Pollutant Discharge Elimination System
(NPDES) Permit No. (s) r... r........... e......... r +. r... +...... i
(discharges to surface vater)

EPA Underground Injection IIeII
(UIC) Pgrmit No. (s) .... r....... +....... .. o........ r..... r.
(underground injection of fluids)

EPA Point Souree Discharge
(PSD) Pgrmit No.(s) .+..rrr....e........ r,.....+.r.lrr..r..
(air emissions from point sources)

EPA llazardous IJaste Hanagement
Facility Pgrmit No.(s) .e......r... ..,,..r+rrr.r... r..r

Other EPA Permits (specify)

t-l Hark (X) this box if you attach a continuation sheet.
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8.11 on-Stte Storage or Treatment ln Plles -- Conplete thls table for the five
Iargest (by volune) plles that are used on-slte to store or treat the resldualsCBI ldentified ln your process block or residual treatnent block flov dlagram(s).

t_t Frequeqcy
Quantity Under Type of Synthetie of Transfer
l'{anaged Roofed contain- Liner and/or stream

P:: I:i:__, st:*:.ty'* 
-. 1:ll - _,, 93:.".. , ^Handline , ^r?Pile (cubic ms_ters) (y4N)_ provided' 

, (Tl*l' o;;;;ii;;r' Code

Indicate if Office of So1id I{aste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs t . I . + . . + t . . . . . .. . . . . . . r . r . . . + + r . . . . . . . . . . . I . . . . . . . . . . . 1

NO . . . . + . . . . r . . . . . . . . r r . . r . r . r r . . . . . . . . . . r r . . . . . . 2

'Us" the folloving codes to designate the type of containment providedr

C = Complete (includes both dike containment and underground (leachate)
containment )

Pl = Partial-l (includes just dike containment)
PZ = Partial-2 (includes just underground (leachate) eontainment)
N = None

2l{aste may lie directly on the synthetic liner or the liner may be eovered vith a
clay layer

'Ur" the following codes to designate frequency of transfer and/or handling
operat ions:

A = Daily
B = Ileekly
C = Honthly
D = 0ther (specify)

t-l Hark (X) this box if you attach a continuation sheet.

65



8.12 on-Site Storage or Treatment in Tanks -- Cotrplete the folloving table for the five largest (by volune)
tanks that are used on-site to store or treat the residuals identified in your process block or residual

CBI treatment block flov diagram(s).

t-t
Design ouantity Treat- of Treatnent Tank Type of StreaD

Average Part of
Length llas tewater

Capaclty per Iear Eent_ Storage Traiq Covered ContainDent IDTank (titersi iiiters) Typesr (daysi (tzu)' <iiuj iioria"a' code

o\
o\

Indicate if 0ffice of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes .... 1

No ....r.rr 2

llndicate rrsrr for storage or use the codes provided in Exhibit 8-3 (chich follovs question 8.13) to
designate treatDent types

'T.e.trent train fron vhich vastevater is discharged under a NPDES permit or through a sever system to a
publtcly ouned treatnent vorks

sUse the folloving codes to designate the type of containrent provided:

C = Cooplete (includes both dike containDent and underground (leachate) containment)
Pl = Partial-l (includes just dike containtrent)
P2 = Partial-2 (includes just underground (Ieachate) containnent)
N = None

I I Hark (X) this box if you attach a continuation sheet.



8.13 0n-Site storage, Treatmentr or Disposal in containers
(by vorune) types of free standing containers that are

CBI residuals identified in your process block or residual

t-l
Ouanti ty

Design Stored
Capacity per Year
(liters) (Iiters)

Complete the following table for the five largest
used on-site to store, treat, or dispose of the
treatment block flov diagram(s).

Con tainer

Treat-
men t

Typesl

Average
Length of
Storage
(days )

Average
Daily
Stored

Quant i ty
( 1i ters )

Haximum
Opera t ional

S torage
Capaci ty
( Ii ters )

Storage Stream
Base ID

Haterial2 Code

o\

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . r . ' . . . . . . . . . * . . . . + ' . . r r . . . . . . . . . . . . L

llndicate trSn for storage and use the codes provided in Exhibit 8-3 to designate treatnent types

If residual is stored, indicate (Y/N) in parenthesis rhether the storage area is designed and operated to
collect and contain surface runoff

2use the fotloving codes to designate storage base naterials:

A = Concrete
B = Asphalt
C = Soil
D = Other (specify)

l_l Hark (X) this box if you attach a continuation sheet.



la

EIIIBIT &3
[reFB^S rO q.E,SrtCIE 8.12, 8.13, AI\D 8.291

SASTEUATER MEATI{$TT TTPES

IIASTBUATER TREATI{BIIT 31r,iT Solar
32lJT Vapor recompression

Equalizatlon 33HT 0ther evaporation
lHT Equalizetlon

Filtration
Clanide oxidatlon 34iJT Diatomaceous earth
2lII Alkaline chlorination 351flT Sand
3UT Ozone 36IJT Hul t imed ia
4lIT Electrochemical 37lJT Other f tltration
5lJT 0ther cyanide oxidation

Sludge devatering
General oxidation (including disinfection) 381fT Gravity thickening
6UT Chlorination 39IJT Vacuum filtration
TIJT 0zonation 4011T Pressure f iltration (belt, plate
8gT W Radiation and frame, or leaf)
9gT Other general oxidation 41I-IT Centrifuge

42vT 0ther sludge devatering
Cheuical Preeipi tationr
10VT Lime Alr flotation
111{T Sodium hydroxide 43lJT Dissolved air flotation
121JT Soda ash 44fIT Partial aeration
13gT Sulfide 45UT Air dispersion
L4UT Other chemical precipitation 46lIT 0ther alr flotation

Chrorinr reduction 01I skinring
l5lfT Sodium bisulfite 47llT Gravity separation
16tlT Sulfur dioxide 48UT Coalescing plate separation
171IT Ferrous sulfate 49[n Other oil skimming
18gT Other chromium reduction

Other liquid phase separation
Corplexed uetals treatlent (other than 50gT Decanting
cherical precipitation by pE adJustoent) 511JT 0ther liquid phase separation
19IIT Complexed metals treatment

Biologieal treatrent
Brulsion breaking 52lfT Activated sludge
201IT Thermal 53[rT Fixed f ilm--trickling f i lter
2llfT Chemical 54llT Fixed film--rotating contactor
221JT Other emulsion breaking 55ttT Lagoon or basin, aerated

561JT Lagoon, facultative
Adsorption 57iIT Anaerobic
231IT Carbon adsorption 58lIT Other biological treatment
24lIT Ion exchange
25I,lT Resin adsorption Other vasteveter treetuent
26lJT 0ther adsorption 59LtT lJet air oxidation

60lIT Neutralization
Stripping 611JT Nitrification
27lfT Air stripping 62IJT Denitrification
28VT Steam stripping 63trT Flocculation and/or coagulation
29lIT Other stripping 64lJT Settling (clarification)

65gT Reverse osmosis
Evaporation 66gT Other vastevater treatment
30Yf Thermal

lchemical precipitation is a treatment operation vhereby the pH of a vaste is
adjusted to the range necessary for removal (precipitation) of contaninants.
Houever, if the pH is adjusted solely to achieve a neutral pH, THE OPEMTI0N SHOULD
BE CoNSIDERED NEUTRALIZATIoN (60Ur1.
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8.14 o_n-site Burning ln Bollers -- complete the forrovlng table for the flve largest
(by capaclty) boilers that are used on-site to burn the residuals identifted in your

CBI process block or resldual treatrent block flov diagram(s).

I] Average
FueIAverage

Boi ler

Boilgr Replacemgnt Stream
Load2 'Ratior 

rD
Boiter Typel (7.) (t) Code

Indicate if 0ffice of Solid IJaste survey has been submitted in lieu of response
by circling the appropriate response.

YeS t a . + . . . . . . . a a a . . . . r . . a a r a . . r . . . . . r a . r r , . . . . a a a a a a a . r . . r . I r , r . 1

NO t . . . . . a a a a a . r . . . . . . a a a r a r . . . r + a r a a r r r . . . . a + a a r + r . . . . . . r a a r + + a a a a a r . . . r 2

tus* the folloving codes to designate boiler type:

F = Fire tube
W = Ilater tube

'D*"ignate the average boiler load vhen firing residual (percent of capacity)

'De=ignate the average fueL replacement ratio as a pereentage (heat-input basis)

t_l Hark (X) this box if you attach a continuation sheet.
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8.15 Couplete the follovlng table for the flve largest (by capaclty) boilers that are used
on-site to burn the reslduals ldentlfled ln your process block or resldual treatrentCBI block floc dlagrarn(s).

t-l
Boiler

Boiler IIeat
Capaci ty

(heat input in kJ/hr)

Primary
Boi ler
Fuel1

'5

Indieate if 0ffice of Solid lJaste survey has been submitted in lieu of response
by cireling the appropriate response.

YgS a a a a a . a . a r e a . r + a a a r a a a a a a a a a r a a . . t a e r r . . e a a r a r + r . . + + . + . . . . . . . . . . . . r o . . a a a 1

No .. e ... rr. a a a a a a.. a r. r.e ... i r. r... r r. rr+ r r.., 2

tuse the folloving eodes to designate the prlmary boiler fuelr

A=OiI D=llood
B=Gas
C = Coal

E = Other (specify)

l_l ilark (X) this box if you attach a continuation sheet.
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8.15 Provlde the folloving infornation for the residuals identifled in your process blockor residual treatment block flov diagram(s) that are burned in on-site Loilers.
Photocopy this question and cornplete lt separately for each boller.

CB.I

t-1 Boiler number r.. * + +. r

Strgam ID code(s) .... r.. r ... r .,... r...

Residual, as Fired
(or residual mixture

if residuals
are blended)

Boiler Fuelr ns Fired
(residual(s)

plus
. primary fuel)

Btu content (J/kS)

Average

Hinimum

Total halogen content (X by vt.)

Average

Maximum

Indicate if Office of Solid llaste survey has been submitted, in lieu of response
by circling the appropriate response.

1

z

l-] Hark (X) this box if you attach a continuation sheet.
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8.17 Conplete the folloving teble for the flve largest (by capaclty) boilers that are used
on-slte to burn the reslduals ldenttfled in your process blocir or resldual treatnentCBI bloek flor dlagran(s).

t-r

Boi ler

Stream
ID

Code
Lis ted
Heta11

Total Hetal
Conten t

(Z by veight)
. A.uS. Hax .

Indicate if Office of So1id llaste survey has been submitted in lieu of response
by cireling the appropriate response.

Ygs t a a t I a a a . a a I a a a a a a a a a a r a r a a a a a a a a a a r a a r a . a r a r a a a a a a a a a a a a . . . r r a a . . r r . . . . . 1

NO tr.......r..r+..rr...r...r+o ..r....r.+...i.+.r.. rr.. 2

tA listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)

t-l t{ark (l() this box if you attach a continuation sheet.
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8.18 Conplete the follovlng table for the five largest (by capaclty) bollers that are usedon-site to burn the residuals ldentifled in your proiess- bloel or resldual treatnentCBI block flov dlagram(s).

l-l

Boi ler
Air Pollution

Control Devicel
Types of Emissions

Data Available

Indicate if Office of Solid l.Iaste survey has been submitted in lieu of response
by cireling the appropriate response.

YgS r r . . , . . . r . . . . o . r . . . . . . . . r r + r . . . . , , . e . . . . . . . . r . . o . . . . . I

No . t..... a t a a t t t. r r r t a t a a t to.. r. a a a a a a a. r r r a r r r a a a a.. rr.r r r a a r........ r. a a aa 2

tuse the follouing codes to designate the air potlution control device:

s = scrubber (incrude type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = 0ther (specify)

l-l Hark (X) this box if you attach a continuation sheet.
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8.19 Stack Parareters -- Provlde the folloving lnfornatlon for each of the flve largest
(by capactty) bollers thrt are used on-site to burn the reslduaLs ldentlfled ln your
process block or resldual treatDent block flov dlagran(s). Photocopy this question

CBI and complete lt separately for each boiler.

t-l Boiler numbgr '..... i. r...... rr r r r.. r +r +..... + r... r.......

Stack height ..... r r.. r r r.......... r. r. r... r.... +... r. o r..

Stack inner diameter (at outlgt) .. r.. r r r . r.......

Exhaust temperature ... r.. +. r... r. r.... r r.. + t,...,

Vertical or horizontal stack . r...... r.... +.,... + . r e r.

Annual emissions for the listed substance ........ r +,... r r

Height of attached or adjacent building .,.,

Ilidth of attached or adjacent buiJ.ding ... +. +... r r.., r....

Building eross-sgctional area . r r....... r... + +... +........

Emission gxit velocity .. +..... + e +. ... r ... r...

oc

(V or H)

kg/yr

m

m

2
m

m/sec

kg/min

kg/min

min

t imes/year

Average emission rate of exlt stream

l{aximum emlsslon rate of exit stream

Average duration of maxinun emission

Frequency of maximum emission rate of

a a a a a lr a a a ra a a a aa

a t a a a laa l a a a a a a a t r r a a

rate of exit stream

gxit stream . r., r.. r

Indicate if Office of Solid llaste survey has been submitted in lieu of response
by cireling the appropriate response.

YgS a a . a a a t a t . e . r . a . . . a a a . . . . + . . . r + . . . . . . r r . . r . . . . . r . r . . . 1

NOaaaaaraaaaraaaaaaaaaaaaaaaaaaara...rr.rrr.r....r..r.r..r....rr........r.rr2

t-l Hark (X) this box if you attach a continuation sheet.
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8.20 0n-Site Burning in fncinerators
(by capacity) ineinerators that

CBI your process block or residual

t:t

Complete the folloring table for the
are used on-site to burn the residuals

treatment bloek flov diagran(s).

fncinerator
fncinerg tor

Type'

Primary
Incinerator

Fuel2

Average Fuel
Replacemen t

Ratio-

three largest
identlfied in

Strear
ID

Code

Indicate if 0ffice of So1id l{aste survey has been subnitted in lieu of response
by circling the appropriate response.

YeS l a a r . . . r r . . . . . r r . . a I a r . . . . a . . . . . a a a a a a a a a a . . . a . . . . a a . . a . r . . . . . r . . . a . a 1

tUse the folloving codes to designate the incinerator type:

1I
2T
3I

4I
5I

= Liquid injection
= Rotary or rocking
= Rotary kiln with

injection uni t
= Tvo stage
= Fixed hearth

5I = I'luItiple hearth
7I = Fluidized bed
8I = Infrared
9I = Fume/vapor
10I = Pyrolytic destructor
11I = 0ther (specify)

the primary incinerator fuel:

D = I{ood
E = 0rher (specify)

ki In
a liquid

'U=* the folloving codes to designate

A=0i1
B=Gas
C = CoaI

'D.=ignate the percentage of auxiliary fuel used vhen firing residual (pereent of
capaci ty)

t-l l{ark (l() this box if you attach a continuation sheet.
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8.21 Complete
are used

CBI treatment

t-l

Incinerator

the followtng table for the three largest (by capacity) incinerators that
on-site to burn the residuals identified in your process block or residual
block flow diagran(s).

Incinerator Heat
Capaci ty

(heat input in
kJ/hr)

Feed

Iypg'

Indicate if Office of Solid Ilaste survey has been submitted in lieu of response
by circling the approprlate response.

YgS t a a r r a a r . a . r a a a a . a r o . a . r + a a a a a . r r r a a a + + r . . . . . . a a + a a . a . . r . . . r . e o , r . . . . . r . .

\
NO r a a a a a . a . a r r a a a a a a r r a a a a a a a r . . . a a a + a a r a . . a , , . a a a l llo r . . . . . a a . . . r . r. . r. .

t

2

'Use the follouing codes to designate feed type:

A = Liquid nozzle type (specify)
B = Atomizing pressure (specify)
C = Solid-batch charge
D = SoIid-continuous charge

l_] llark (x) this box if you attach a continuation sheet.
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8,22 Describe the
(by capacity)

CBI your process

r_t Combus t ion
Chamber

Temperature ( oC)

Location of
Temperature

Honi tor

Residence Time
In Combustion

Chamber (seconds)

combustion chamber design parameters for each of the three largest
incinerators that are used on-site to burn the residuals identified in

block or residual treatment block flov diagram(s).

Incinerator Primary Secon9Sry P_rimary Secondary lri-mary Secondary

Indicate if Office of Solid Uaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . t . t r a . a a . . a r a a a r o a a a a a . r . . a . . r r . . . . a a a a a a a a a a a a a a a a . . . r . . . . . 1

NO r a t t a a a o . r a t a a a a a a a a a r r . . . r r r a a r a a a + a a a a a a a r a a r r a . . . . a . . . .

8.23 Complete the folloving table for the three largest (by capacity)
are used on-site to burn the residuals identified in your proeess

CBI treatment block f lov diagram(s). N or Apet, c*Br*E

t-l
Air Pollution

Control DevicerIncinerator

incinerators that
block or residual

Types of
Emissions Data

Avai Iable

Nrl

Indicate if Office of Solid l{aste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . r . . . . . . . . . . . . . r . + i . . . . . . . . . . . . . . . . . . . r . . 1

No . + . . . t r . . t t . . t + l . . . . . . . . . . . r . . . . r . r + . . . . . . . . . . . . r o . . r . r . . . . . . . . r r . . . . . . . . .O

'Ur" the folloving codes to designate the

S = Scrubber (include type of scrubber in
E = Electrostatic precipitator
0 = Other (specify)

air pollution control device:

parenthesis)

l_l t{ark (X) this box if you attach a continuation sheet.
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8.24 Stack Paranetera -- Provlde the folloving inforration on stack paraneters for the
three largest (by capactty) lnclnerators that are used on-site io burn the reslduals
ldentifled l! you" proeess block or resldual. treatnent block flov dtagram(s).CBI Photocopy this question and cornplete lt separately for each incinerator.

I-l Inclnerator nunber .

X Stack height .... r r r........ r r r.. r..... r. r......... r r o. r..

Stack inner diameter (at outlet) .... r.. r e. r., r.. + +..

Exhaust temperature ..... + o o ..... +...... , r....l

Vgrtical or horizontal stack .... o........,....... r.....,,

Annua] emissions for the listed substance .... .....,..

Height of attached or adjacent building ..,. .... + r

IJidth of attached or adjacent building . t r... r.. r r.....,..

Building cross-sectional arga .. r...... r...... r r...1..,...

Emission gxit velocity .... r.. r..., .... + r... r, r.... r..

Average emlssion ratg of gxit strgam .,.,..... r.... r... r. +

Haximum emission rate of exit strean ...... r,... r,.... r...

Average duration of maximum emission rate of exit stream ,

Frequency of maximum emission rate of exit strean , r..

oc

(V or H)

kg/yr

m

m

2
m

m/sec

kg/min

kg/min

min

t imes/year

Indicate if Office of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS r . . a a a a . . a . a a r a a a . . . a r a a a r a . . e a . . a a a a , a a a a . . . . . . . . . . , . . r , . r r . . . . . . . . , 1

No .aar.a..+ara....rrraaaaa ,aaaaorr....r..aaor.e ... ......t...++rrr+ir 2

t-l t{ark (x) this box if you attach a continuation sheet.
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8.25 Provide the follovlng information on the lncinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the reslduals ldenttfled in your

Y process block or resldual treatnent block flov dlagram(s). Photocopy this questlon
and conplete lt separately for each inclnerator.

CBI

tll Incingrator number ..... +. r. t r. r. r. , r r. .......

Strgam ID code(s) r r............. r..,.. r..... r.. r ' r. r.. r r.

Incinerator FueI,
Residual, as Fired as Fired

(or residual mixture if (residual(s) plus
residqa_Ig_ere blended) primary f-uel)

Btu content (J/kg)

Average

Hinimum

F'eed rate ( kg/hr )

Feed rate (J/hr)(kg/hr x J/kg)

Total halogen eontent (H by veight)

Average

Haximum

Total ash content (Z by veight)

Average

Haximum

Total vater content (Z by weight)

Average

Haximum

Indicate if Office of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . r . r . . . . . . . r . . + r . . r r . . r . r . . , . r r . . I

NO . . . . . . r . . . . . . . o . . . . + . . . . . r r . . r r . . . . . . . r . . r r r . . . . . . 2

t-l }lark (X) this box if you attach a continuation sheet.
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8.25 Provide the follorlng lnfornatlon on the lnclnerator feed for the three largest (by
capaclty) lnclnerators that are used on-sltc to burn the reslduals tdenttftid ln yburCBI process block or resldual treatnent block flov dlagran(s).

t-t
TotaI Hetal

Conten t
(7" by ueight)
Avg. Hax.

Indicate if 0fflce of Solid lJaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS . . . . + r . r . . . . . r . . . r . . . . + . . . , . . i . o . . . . . . . . . + , . . . . . . . . . , 1

No .... .3. r.... r. r..... r.... r.. . r.... +.. r.. 2

'A listed metal is either an EP toxic metal or a netal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)

Incinerator

S t ream
ID

Code
Lis ted
He talr

l_t l{ark (X) this box if you attach a eontinuation sheet.
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8.27 0n-Slte storage, Treatment or Dlsposar in a Land Treatnent site -- cornplete the
, follovlng-table for each on-site land treatnent slte that ls used to store, treat, or

dlsPose of the reslduals identlfled in your process block or resldual treainent biockCBI flov dlagram(s).

l-l Total area actively used for land treatment ,,
Average slope of site (degree incline)

Surface vater runoff managementl

Indicate if Office of So1id
by circling the appropriate

I{as te survey has
response.

been submitted in lieu of response

Yes 1

2No

'Ur" the folloving codes to describe the management practices for surface vater
runoff:
A = Collection prior to treatment C =
B = Reapplication to the site D =

Canalization prior to treatment
0ther (speci fy)

l-l Hark (x) this box if you attach a continuation sheet.
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8.28 Coaplete the follovlng table for the residuals identlfied ln your process block or
residual treattrent block flov diagram(s) that are nanaged in an on-slte landCBI treatnent operst Ion.

III
Stream ID

Code
Year Land l{ethods Used ,r?, Applieatrion

Treatment Initiated Apply Residuals RaterreaEment rnlrlateo +pply Residuals-

Indicate if Office of Solid Haste survey has been submitted in lieu of response
by circling the appropriate response.

Ygs . . . + . . r . . . . . + . . . . . . . . . r . . . . . o . . . . + . l . . . . e . . . . . . . . 1

No........tt....l...l....t.rr...........+...+.....

'U". the folloving codes to describe the method(s) used to apply residuals to the
Iand treatment site:

A = Surface spreading or spray irrigation vithout plov or disc incorporation
B = Surface spreading or spray irrigation vith plov or disc incorporation to a

depth of cm
C = SubsurfacETnJEffin to a depth of cm
D = Other (specify)

'Use the folloving eodes to designate the application rate:

A = Dai1y
B = Ileekly
C = Honthly
D = 0ther (specify)

t-l Hark (X) this box if you attach a conrinuation sheet.
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Haeardous Deconlposition Products: pr-odLrcts of inconp:Lete comhus.Eion

,,;-,:can include COr C02, oxides of nitrogen and isoeyanate vapors,
H*ardous Polynrer i=ation: m€y occur

$es!ier-!Ii--Heel!h-HeE!rC-pe!c
Effects of over expo€ure:

Acute: Skin corltact mey caL(se severe irritation,
senEitization, and allergic reations. rnharation cen ceuse mucouB''':.nenbrine irrit,rtionr chest tightening, coughing, headachen and Ehort- 4:_.\

-..:-, ness of breath. Eye contact cen ceuse Eevere irritation. i:'^*
v:+Chronic! Some individuals r.ray develop sensitivity Leading to .hhe :

asthma-like symptoms on subEeqlrent Expo5lrres below the TLV.
Excessive exposure can produce serious and possibly irreversible
p u lr'ronar y injury.

I Noter Toluene Diisocyenete (TDI) has been listed in the NTP Fourth
Annual Report on Carcinogens. TDI has been desiEnated as a substance
thet mey "reasonsbly lre anticipated to be carcinogenic,,. Further-
ltore, the Interne Eional Agency for Resedrch on Cancer (IARC) has used
this HTP study to conclude that 'rthere is inadequate evidence for the
cercinogenicity of TDI to humsns" but "snfficient evidenee for it6
carcinogenicity to experinenta l aninlaIE".

Emergency and First Aid ProcedureE:
Eyes - flush thoroughly oith uiter, get medicel ettention.
Skin - Eash thoroughly with soep and uster. Renove contariinatEd
clothing €nd wesh before reuse. If redness and irritation continue,
caIl a physician.
Ingestion - get imnediate medical attention.
Inhal€tion - renove to fresh eir. 6ive oxygen if heEded. Consult
€ phyE ic i€n.

Ees!!en-YIIi.--98!1-l-er-t€e!-EEssEgsreE
I'' "ps to be teken in cise material is released or spilled: personnel

rrho will c16an the Epill ere to be provided with proper respiratory 1 t,:;-.,

skin and eye protection. Spills should be covered with vermicu-
Lite, Eeudu5t, or other abEorbant. Absorbed nateriel should be
placed in open containers and treated with wdter for 24 hours
before disposal. SpiIl 6rea can be urashed uith detergent and
sra ter .

Lla-ste DiEposaI }lethod: dispose in accordance lrith Stater Locs1 end
iflFederai reguletions
'a!: i':i.--'l



r?]
geE!lsu-YllIi--Eeee!g!-EE e!eE!!s!-Interuc.!lsn
Respiretory Protection: e NX0SH/l'lSltA approved organic vapor respirator

or self-contained breathing apparatttB should be provided during
excess or unknown expogur es.

Vr "-ilation: work area is tg be provided uith propEr exhaust ventila-
ii4.-ion t-o maintain airborne conc@tltretionB be}ow TLV.

F','Etective Gloves: chenical resistant gloves should be uorn.
Eye Protection; safety goggles should be worn.
Other Frotectlve Equipnent: safety shower atrd eye wash stotiotr shottld

be provided.

9es!!e!-IXi--Secsic!-Ercs!s!ienE
P. ..:antions to be taken in hendLing and storing. Store in closed
' 
-tontainers. Protect froFr contaFtination Eith foreiEn nateri€16 and

r,roisture. Blenket Partiall)r used contentE with nitroEen.
Other Precautions! do not transfer into unnarked containers.



8.29 On-Site !!orag9, Treatment' or Disposal in surface lnpoundments -- cotrplete the folloving table for the five
lTg"!! (by volume) surface lmpounduents that are used on-site to treat, stord, or dispole of the residualsCBI identified in your process block or residual treatment block flov diagran(s).

r_t

' 
Impound-

nen t

Speci fy
Storage,

Disposal or Average SYTTHETIC LINER
Total Treatment Residency m

Capacity Type if , Time^ of ness-
( Ii tersi -- npbiicabler (days ) 

2 Liners ( "*)'

CLAY LINER

LEACHATE
COLLECTION

SYSTEI{
No.
of

Liners
Thickness

( c,n) 
3

Stream
ID Code

Leachate
Installed CoIlected

. -(Y/N) (Y/N)

Indicate if 0ffice of Solid gaste survey has been subnitted in lieu of response
3 by circling the appropriate response.

Yes .. r. 1

No

rlndicate isn.for storage' iD" for disposal, or use the codes provided in Exhibit 8-3 (vhich follovs question
8.13) to designate treatEent type

2lndicate the residency tiue for the surface i[poundrent,s flov through strea[. In addition, indicate in
parenthesis using the folloving codes the frequency vith uhich the inpounduent is dredged to clear the residue
that collects on the bottoE:

A=Daily C =HonthlyB=lleekly D=Other(specify)

'Ir,dicate the thickness of each liner

I I Hark (X) this box if you attach a continuation sheer.



8.30 On-Slte Disposal in landfill Cells -- Couplete the folloving table for the five largest (by voluue) landfill
cells that are used on-site to dispose of the reslduats identified in your process block or residual treatnent
block flov diagrau(s).

CBI

t-t
0uant i ty DRAINAGE I.AYER CI"AY TINER SYI\ITHETIC LIHER Stream

Landfill per year In-sta-IIaf-TE'IiEess -1b-:Tf--E:iEEess rc ID. .1 . .t\z CeIl (kg) (Y/N) (cn) Liners (cu)' Liners llaterlal (cr)' Code

E Indlcate if Offtce of So1id Iraste survey has been subtritted in lieu of response
by clrcling the appropriate response.

Yes... ...... I
No .... .....2

tlndicate the thickness of each liner

l_l Hark (X) this box if you attach a continuation sheet.



8.31 State the total area actively used on-site for your landfilI.
CBI

t-l Total area actively usgd . r.,.. + o......, r... r. o.. r.. r, r.......

Indieate if 0ffice of Solid l{aste survey has been subnitted in lieu of response
by circling the appropriate response.

YeS . . . . . . . r . e a a + a a a . . a . . . a a a + a . . . . . + r . . . r r r . . . . . . . . . . r . . . . . . 1

NO a a a a t a i a . t t . r r a r a r r r a . r r a r . . . . . r . a a . r . r r a r a a a + a a a a r a l a . . . . e . a r a a a r . . . a Z

8.32 Complete the following table for the five largest
contain residuals identified in your proeess block

CBI diagram(s).

t-I /

landfi11 eells (by volume) that
or residual treatment block floy

I,IORKING

COVER
CAP DESIGN
CLAY LAYER

Instal.Ied Thickness
(Y/N) (cm)

LEACIIATE COLLECTION
SYSTEH

Leachate
InstaIled Collected(r/N) lY/H)

Landfi It
CeIl

Average. Thickness
Use ' (cm)

Indicate if 0ffice of Solid l{aste survey has been submltted in lieu of response
by circling the appropriate response.

YgS . t . . e . t . . r . r r . . . r r r r e . . . . . . . . . r a . . r . r r . . e r . . r . . . . r . . . . . . . . . . . . . . r . . . . . . . . I

No a a a t a e . a a.... r r a a a a a r a r a r a a a a a a a e a a a... a a. a a r. a r a a a r a r a a a a aa l a a a a a a aa a a a aa 2

tU=" the folloving codes to designate the average use rate!

A = Daily
B = IJeekIy
C = Honthly
D = Other (specify)

l-l Hark (X) this box if you attach a continuation sheet.
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8.33 On-Site Disposal in Injection llells
largest (by volume) injeetion vells

CBI ldentifted in your process block or

t-I

Complete the following table for the five
that are used on-site to dispose of the residuals
residual treatment block flov diagram(s).

X
IJell

lleIl
Typet

Quant i ty
Disposed,
(liters)"

Stream
ID

Code

Indicate if 0ffice of Solid llaste survey has been submitted in lieu of response
by circling the appropriate response.

YgS r r r r . + . . a a r a a a r a a a a a a a + a a a + a r a r a a a + . a a r a + a a r + r a a r a r a r e . r r a r a a . . .

NO .... a.. r. r..... r r r r. r. r. r.... r r.. r

1

2

luse the follovlng codes to deslgnate veII type:

A - gells that dlspose belov deepest groundvat€r vlth (10,000 ngll of total
dlssolved sollds

E = 9ells that dlspose lnto a foroation contalnlng groundvater vtth (101000 ngll of
total dlssolved sollds

C - Vells that dlspose above all groundvater
D = Other (specify)

'Indicate the quantity of llsted substance disposed

I-l l{ark (X) thls box if you attach a continuation sheet.
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SECTION 9 tloRKER EXPoSURE

General Ins t ruc t ions !

Questions 9.03-9.25 apply only to those processes and vorkers involved ln manufacturing or
processlng the listed substance. Do not include t orkers involved in residual vaste
treatDent unless they are involved in this treatDent process on a regular basis (i,e.,
exclude nalntenance vorkers, construction vorkers, etc.).

l-f }lark (X) this box if you attach a continuation sheet.
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PART A EI{PLOYHENT A}ID POTENTIAL EXPOSTTRE PROFILE

9.01 U.rk (X) the approprlate colunn to lndlcate vhether your conpany malntalns records on
the follot lng data elements for hourly and salarled vorkers. Speclfy for each data
elerent the yesr ln rhlch you began malntalnlng records and the nurnber of years the

CU records for that data elenent are nalntalned. (Refer to the lnstructlons for further
_ explanatlon and an example. )
I_t

Data are Haintained for: Year in tlhich

Data Element

Date of hire

Age at hire

llork history of individual
before employment at your
facili ty

Sex

Race

Job titles

Start date for each job
title

End date for each job title
Ilork area industrial hygiene

monitoring data

Personal employee monitoring
data

Employee rnedical history

Employee smoking hlstory

Accident history

Retirement date

Termination date

Vita1 status of retirees

Cause of death data

I{orkers llorkers
Data Collection

Began

tq.b t

--- tq"(4 t 
-

rrJA

rrr A

nuP

NA

{\),;

- tqur

N+

rqr r

rlu I

l'l*

__. tJ* _

Number of
Years Reeords
Are Haintained

Ii
f \)bEtr.f\ -=

t,.:bESi.:i-E

I.tJ bEiF, ^.: r: a

f *r DG r ,...: .--t:

N&

f\)A

r*il A

NA

l\}A

Tui:EFr*'.r1r{

lJA

Irl+Frtu,T*=

Fa^r b€r,.{ i={

TlbF.tr, *r rTE

UA

x >1 tqb i

.y 1q{"1

ilA

v

_,N+

NA

FJ*

NA

. -')J+.

.x
.NJAr

{

K

t{A

N*

x_
_Y

..v.,
FJ+

FJA

FJA

uft

.$.1. ..

V-

rr..t &

K

/(,

ilfr

,1

88
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I-l Hark (X) this box if you attach a continuation sheet.



at

9.02 fn accordance vlth the lnstructions, complete the follolrlng table for each actlvlty
in rhleh you engage.

CBI

t-l
c. d. €.

Yearly Tota1 Total
Process Categgfy QuantitJ (kg) tlo.rl*S.rg Yorker-HoursActivi ty

Hanufacture of the Enclosed
listed substance

0pen

On-site use as Enclosed
reactant

0pen

On-site use as Enclosed
nonreac tan t

0pen

On-site preparation Enclosed
of products

a. b.

hJA \]A-

Controlled Release r-J A hJA u A

Controlled Release U4.-1

ila j,+ uF.

L4C-

NA NA Nq

-h

Lu,A l})l}_

Con t rolled Release N A FJ tr tJ c

UA r{A Ne
FJ A fiJA NI.

Controlled Release N ft NA hJ.A ,, ..

0pen Nfl N+ il*

l l Hark (X) this box if you attach a continuatlon sheet.
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9.03 Provlde a deecrlptlve Job tttLe for each labor category at your faclllty that
encorpesses norkers vho aay potentlally cone ln contact rlth or be expoied to thellsted subst$ce.

CBI

t-l
L,abor 9?tegory Descriptive Job Title

E*.nrc-r+ ilq+n
_ r'1Ac*r,!E 5erc<E-

, ,,-11*, *rtqn, *-l ct PcaScl ,nS f s}-

A

B

C

D

E

F

G

H

I

J

l-l llark (l() this box if you attach a continuation sheet.
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9.(X fn eccordlnca vlth thG lnstructlons, provlde your process blocl floy dtagrar(s) and
lndlcstc asloel.ted vork areas.

CBI

t-l Process type . r..... t=ru

I-l t{ark (X} thls box tf you attach a continuation sheet.
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9.05 Deseribe the various
may potentially come
additional areas not
7.02. Photocopy this

CBI

t-l Process type .......

Ilork Area ID

vork area(s) shovn in question 9.04 that encompass workers vho
in contact vith or be exposed to the listed substance. Add any
shovn in the process bloek flow diagram ln question 7.01 or
question and complete it separately for each proeess type.

1

4
3

4

5

6

7

I
9

10

Description of l{ork Areas and llorker Activities

F. rr , * <- F ae+ , L"q.i)-EiLJ1al,guEs 
= 
f:^, EF {j

Sgl \J O {'\, X ' *J(r C* }

I_t Hark (X) thls box if you attach a continuation sheet.
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9.06 Conplete the folloving table for each vork area ldentified in question 9.05, and for
each labor category at your facllity that enconpasses vorkers vho may potentlally
cone ln contact rlth or be exposed to the llsted substance. Photocopy thls questlon

CBI and coEplete lt separately for eaeh process type and vork area.

l-l Process type , . ..... P^ it,, +r (r

Labor
C+tegory

A

s
L

SY = Sludge or slurry
AL = Aqueous liquid
0L = Organic liquid
IL = Immiscible liquid

(specify phasesl €.g. p

907. vater, 10f toluene)

'U"* the folloving codes to designate average length of exposure per day:

Hode
Number of of Exposure
IJorkers ( e. g. , direct
Exposed skin contact)

Physical
State of
Lis ted

Subs tancer

-r*o CL C

Average Number of
Length of Days per
Exposurg Year
Per Day' Exposed

')

? I
@nrncr OL

;,rA{ 6 U

'U"* the folloving codes to designate the physical state of the listed substance at
the point of exposure!

B

lzo
lzo
?n
4-LrA

GC = Gas (condensible at ambient
temperature and pressure)

GU = Gas (uncondensible at ambient
temperature and pressurei
includes fumes, vapors, etc. )

S0 = Solid

A = 15 minutes or less
B = Greater than 15 minutes, but not

exceeding I hour
C = Greater than one hour, but not

exceeding 2 hours

D = Greater than Z hours, but not
exceeding 4 hours

E = Greater than 4 hours, but not
exceeding 8 hours

F = Greater than I hours

l_l Hark (X) this box if you attach a continuation sheet.
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lt(r

9.07 For each labor category rcprcsented ln questlon 9.06, lndlcate thc 8-hour tfue
V.lghted Average (T'[JA) exposurc levels and the l5-rlnute peak crposurc lcvcls.
Photocopy thls questlon lnd corplete lt seplrately for each process type arrd vork
erea.

CBI

t-l Process type ..,.,.r Poaa,ao

IIOrk area .. r r.... +.... r r. r.......... r........ '.

8-hour TTA Exposure Level
(ppm, mg/m3, oiher-specify)Labor_ [?legory

A Noa.J - DpiEaj-4Bl i

l5-Hinute P?ak Exposure level
(ppr, rglr-, other-specify)_

lJo ^J - DeTELTFiBLE

No nt - btfg'{f* f.-li

Ne r) -D€re",kbLA

lrJ c r*: - D€f g c-i ftBUE

Frail - D€TFcTftRuE

t:l Hark (X) this hox i f you at tach a continuation sheet.



PART B I{ORK PLACE I.IONITORING PROGRAH

9,08 If you rnonltor vorker exposure to the llsted substance, conplete the folloving table.

CBI

I-t
Testing Number of Analyzed Number of

IJork Frequency Samples tlho In-House Iears Records
Area ID (pei year) (p.er .iest) saBplesl (T/N) Haintained

I ,"r/ya- L-z A Y f *, U6F. r: , TT-

Sample/Tes t

Personal breathing
zone

General rork area
(air1

llipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

0ther (specify)

0ther (specify)

'U." the folloving codes to designate vho takes the monitoring samples:

A = PIant industrial hygienist
B = Insurance carrier
C = 0SHA consultant
D = Other (specify)

I-l l{ark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified
CBI analytical methodology used for

l-l Sample Type

in question 9.08, describe the type of sampling and
each type of sample.

Farnpling and Analytical Hethodology

?".ro no , ? ,"*r,., n3 ?*,nL fl*a c.Ar*r l\etnoD -Pa *se') A^rD I)Roaoo L T-A=1
(--*Lrr.rlA,-.' )

9.10 If you conduct personal and/or ambient air
specify the follouing information for each

CBI

rll 1 Detection Limit2 Hanufacturer
-1 tO.oo! l+ Ms[

monitoring for the listed substance,
equipment type used.

Equipment Type

Dt+

Averaging
Time (hr) l-lodel Number

ULr.J t(t.t 1aJ (.J

t u""
A=
B=
rt

D=
Use

E=
F=
(r=
H=
I=

'use
A=
B=
f

the folloving codes to designate personal air monitoring equipment typesr

Passive dosimeter
Detector tube
Charcoal filtration tube vith pump
other (speciiyi -- g.i!iid jjk,**=!- .I"u=.)
the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within vork area
Stationary monitors located vithin facility
Stationary monitors located at plant boundary
Hobile monitoring equipment (specify) w\ aA
Other (specify)
the folloving codes to designate detection limit units:
ppm
Fibers/cubic centimeter (f/gc)
Hicrograms/cubic meter (u/m' ;

t-l t'lark (X) this box if you attach a continuation sheet.
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9.11 If you eonduct routine medicat
the listed substancel specify

CBI

t-l Teqt Description

E- i-E'r A^: , U - To EJ C r- ur \-e

PEAst>^, ^,r€ u ^! rT |t C-*eo*,C-

Q.e :p ioA Ta ari 0 aoBrErnt(

tests for monitoring the health effects of exposure to
the type and frequency of the tests.

Frequency
(ueek1y, monthly, y€€rr1y, etc. )

O LJ E^rlA! Ol U\l

I-l Hark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineerlng controls that you use to reduce or ellmlnate worker exposure
to the Iisted substance. Photocopy this question and complete it separately for each
process type and vork area.

CBI

t-l Process type .r.....e ....... Fof ,^rC-

llork area ..r.

Used
Elgi-ne-e.ring Con-trols (Y/N)

Ventilat ion I

Local exhaust

General dilution

0ther ( speei fy)

Year Upgraded Year
Instal.l.e-d ..(Y/N) Upgraded

V \1 (€\ I qlG

Vessel emission controls FJ A

Hechanical loading or
paekaging equipment

Other (specify)

NJ*

t I Hark (X) this box if you attach a continuation sheet.
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9.13 Descrlbe all equlptrent or process rodiflcations you have Eade uithln the 3 years
prlor to the reporting year that have resulted ln a reductlon of vorker exposure to
the llsted substance. Por each equlpoent or process modiflcatlon descrlbed, state
the percentage reductlon ln exposure that resulted. Photoeopy thls question and
co[p1ete lt separately for each process type and vork area.

CBI

t-l Process type .... F"'* r tJ r--

llork area .rr.r.r. rrr....r..rr

Equipment or Process tlodification
Reduction in I{orker

Exposure Per Year (Zl

N or-.1 E NA

I I Hark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPHENT

9.14 Descrlbe the personal protectlve and safety equipnent that your rorkers uear or useln each vork area ln order to reduce or ellnlnate thelr exposure to the llsted
substance' Photocopy this question and complete lt separately for each process type
and vork area.

CBI

I-l Process type . .. ... . r R aar 
^J 

Cr

llear or
Use

Equipmelt Types (Y/N)

Respi rators

Safety goggles/glasses V
Pace shields

Coveralls N

Bib aprons

Chemical-resis tant gloves

Other (specify)
Y

l-l Hark (X) this box if you attach a continuation sheet.
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9.15 If rorkers use resplrators vhen rorklng rlth the llsted substance, speclfy for each
process type, the vork ereas vhere the respirators are used, the type of
resplrators used, the average usage, uhether or not the resplrators vere fit
tested, and the type and frequency of the flt tests. phototopy thls questlon and
conplete lt separately for each process type,

CBI

l-l Process type .rr....r.
Nor f,ppu\cf,eL€

I{ork
Area

Respirator
Type

Averagg
Usage'

Fir
Tes ted

(Y/N)
Type of ,Fit Test'

Frequency of
Fit Tests
(per year)

tUse the folloving codes to designate average usage:

A = Daily
B = Ileekly
C = Honthly
D=Onceayear
E = other (speeify)

'Use the following codes

QL = Qualitative
0T = Quantitative

to designate the type of fit test!

l-l Hark (x) this box if you attach a continuation sheet.
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9.16 Respirator l,laintenance Program For each type
the listed substance, specify the frequency of
person who performs the maintenance aetivity.
it separately for each resplrator type.

Respirator type r.....

of respirator used when vorking vith
the maintenance actlvity, and the
Photocopy this question and complete

Respirator
Haintenance,A.gt ivi ty

Cleaning

Inspect ion

Replacemen t

Cartridge/Canister

Respirator unit

Frequencyl
Person Performing

Aet ivi ty'

tU"* the folloving eodes

A = After each use
B = l{eekly
C = Other (specify)

the folloving codes to designate vho

Plant industrial hygienist
Supervisor
Foreman
0ther (specify)

to designate the frequency of maintenance activityl

'u=.

A=
B=
C=
D=

performs the maintenance activity:

l-l llark (X) this box if you attach a continuation sheet.

t02



9.17 Respirator Tralnlng Prograu -- Descrlbe your respirator tralnlng and re-tralning
programs for each type of resplrator used vhen vorklng uith the llsted substanci.
Photocopy this question and complete it separately for each resplrator type.

Respirator type . r,...

Number of Person
v

Type of. Iforkers Location.of Length of performlng
Training' Tralned Trainlngz Trainlng (hrs) TralningY prequency'

Type of , llorkers Locatlon of. Length of Perforuing-
Re-tralnlnS' Re-tralned Re-Tralnlngz Re-Tralnlng (hrs) Re-Tralnlnil prequency'

Number of Person

'U=e the folloving eodes to designate the type of trainlng or re-tralnlng:

E = Emergency
R = Routine

'U=" the folloving codes to designate the location of training or re-training:

A = Outside plant instruction
B = In-house classroom instruction
C = 0n-the-job
D = Orher (specify)

'U=* the folloving codes to designate the person vho performs the training or
re- training:

A = P1ant industrial hygienist
B = Supervisor
C = Foreman
D = Other (specify)

oUse the folloving codes to designate the frequency of respirator training or
re- training:

A = tlonthly
B = Fixed monthly
C = Other (speeify)

I-l Hark (X) this box if you attach a continuation sheet.
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9,18 For each type of personal protective clothlng and safety equlpment used vhen
rorklng rrlth the llsted substance, lndlcate vhether you have conducted a p€rmeation
test on the clothlng or equipnent for the listed substance.

CIothiIH and Equipment

v Coveralls

Bib apron

Gloves

0ther (specify)

Permeation Tests Conducted
(Y/N)

t-l Hark (X) this box if you attach a continuation sheet.
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PART E ITORK PRACTICES

9.19 Describe a1l of the vork practlces and adnlnlstrative controls used to reduce or
elfunlnate vorker exposure to the llsted substance (e.g., restrlct entrance only to
authorized vorkers, nark areas vith varnlng signs' insure vorker detectlon and
monltorlng practlces, provlde vorker tralning prograns, etc.). Photocopy this

CBI question and conplete it separately for each process type and vork area.

t_l
Process type ..,... F.aars.J(r

LJacr-rLFJ-t- l1-,:-+, ,'r r l*:(r Pnr+ra.A,*\ S

6r..e sSE D Ff a " sr r<*E E:r) , u (y

lrtaF Ep51ra.lcTrotr5

9,20 Indlcate (X) hort often you perform each housekceplng task used to clean up routln
Ieaks or spllls of the llsted substance. Photocopy thls questlon and corplete lt
separately for each process type and'. work area.

Process type \/o tT r u G-

llork area

Less Than L-2 Times 3-4 Times llore Than 4
Once Per Day Per Day .Per Day Times Per DayHousekeeping Tasks

Sueeping

Vacuuming

IIater flushing of floors

0ther (specify)

It r LE ou re+|

As [Et:u ' fuE]

R S [iE a ", P-=]

I-l Hark (X) this box if you attach a continuation sheet.
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9.21 Do you have a rrrltten nedlcal actlon plan for responding to routlne or emergency
exposure to the listed substance?

Routine exposure

]Yesl

No.... 2

Energency exposure

Yes... 1

No .,.. 2

If yESr vhere are copies of the plan maintained?

Routine exposure:

Emergency exposure:

If y€sr vhere are copies of the plan maintained? 5 t-|oe accr. o*+ Cu\rt6

Has thls plan been coordlnated vith state or local governnent response organizatlons?
Clrcle the approprlate response,

Ies ... .. '...., ' I

9.23 gho is responslble for monltorlng vorker safety at your facillty? Clrcle the
apProprlate response.

X Plant safety speclallst ,... ....... 1

9.22 Do you have a vritten leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Other (specify)

Insurance carrler ..... -.., 2

osBA consultant ....,. .......... ... 3

106
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I-] Hark (X) this box if you attach a continuation sheet.



9,24 Vho is responslble for safety and health training at your faclltty? Clrcle the
appropriate response.

. Plant safety speclalist .... .....,. I
Insurance carrier ......,.. 2

OSHA consultant ...... ........,.,.. 3

other (specify) . ............. 4

9.25 tho is responslble for the medical program at your facility? Clrcle the appropriate
response.

. Plant physiclan ........... I
Consulting physician ...... 2

Plant nurse ....... 3

Consultlng nurse . ,,,..,,.. 4

Other (speclfy) . ...... 5

l_] l.lark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONHENTAL RELEASE

General Ins t ruc t ions 3

Complete Part E (questions 10.23-10.35) for each non-routine release involving the Ilsted
substance that occurred during the reporting year. Report on all releases thit are equalto or Sreater than the llsted substance's reportable quantlty value, R0, unless the releasels federally permltted as deflned tn 42 U.S.C. 9601, or is speclfically excluded under the
definitlon of release as deflned in 40 CFR 302.3(22). Reporiable quantities are codlfled
tn 40 cFR Part 302. rf the llsted substance is not a hazardous substance under the
comprehensive Environnental Response, conpensation, and Liability Act of 1980 (cERCL,A) and,
thus' does not have an R0' then report releases that exceqd 2r27O kg. ff such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the R0. The facility nay have ansvered these questlons or simllar
questions under the Agency's Accidental Release fnformation Progran and may already have
this infornation readlly available. Assign a nunber to each release and uie this nurnber
throughout this part to identify the release. Releases over more than a 24-hour period are
not slngle releases, i.e., the release of a chemical substance equal to or greatei than an
R0 must be reported as a separate release for each 24-hour pertod the releaie exceeds the
R0.

For questions 10.25-10.35' ansuer the questions for each release ldentified in question
10.23. Photocopy these questlons and complete them separately for each release.

PART A GENERAL INFORHATION

10.01 l{here is your faeility located?

CBI

Circle all appropriate responses.

l-l Industrlal area ,. ........ I

Urban area O
Residentlal area .. O
Agricultural area

Rural area ....... 5

or a recreational area .r..r..r .r.........ri,,r. 5

navigable vatervay .. a.. r ', .... .... 7

school, university, hospital, or nursing home facility @
non-navigable uatervay ..... r r........ r r.. rr. r.. r.......... ,...1Q/)

Adjaeent to a park

IJithin 1 mile of a

I{ithin 1 mile of a

Ilithin 1 mile of a

Other (specify)

I-l Hark (x) this box if you attach a continuation sheet.
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10.02 Speclfy the exact locatlon of .your faclllty (from central polnt vhere proeess unltls located) ln terms of latitude and longitude or Unlversai Transverse- l{ercader(lITl{) eoordlnates.

eAoLatitudg .... r. r r +.. '..... o. r. r.... +..... r r... r r..,. ,JL) 5(" ' lL"
OrtLongitudg .... r..... +........ r..... r...... r....... r. -i + , Z3, 4

UTtl coordinates .....+.. Zone , Northing , Easting

10.03 If you nonitor neteorologlcal condltlons ln the vlclnity of your faclllty, provlde
the follorlng lnforrnat lon.

I
Average annual prgcipitation ..... r....... r r...... + +

Predominant vind dirgction ,. r..... . r r,.. r.. e...., r.

inches/year

10.04 Indtcate the depth to groundreter belor your faclllty.
/ Depth to groundvater neter3

10.05 For each on-slte actlvlty llst.d, lndlcate (Y/N/NA) all routlne releases of theLlsted substance to th. envlron[ent. (Refer to the lnstructlons for a deflnltlon ofCBI Y, N, and NA.)

t-l
On-Si te Ac t ivi.U

l{anuf ac tur ing

fmport ing

Processing

Othervise used

Product or residual storage

Disposal

Transpor t

Environmental Release
Air llater Land

Yr$
nJ4 NA t-J n

il ,- f-.1 - [-]

NNNj

t-J f-l tJ

l-l Hark (x) this box if you attach a continuation sheet.
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0uantity discharged to the air.,........,..i, f,)"* &lua{o=/"

10.05 Provlde the follovlng lnforrnatlon for the Iisted substance and speclfy the levelof precislon for each lten. (Refer to the lnstructlons for furtirer eiplanation and
an exanple. )

CBI

t-l

Quantity discharged in uastevaters ......,.... FJ A

kg/yr ! q.7.

kg/yr t C Z

kg/yr r b Z

Quantity managed as other vaste in on-site
treatment, storager of disposal units .. +...,. f{ *
Quantity managed as other uaste in off-site
treatment, storager of disposal units . +.. r... NIN kg/yr + C 7"

t-l Hark (x) this box if you attach a continuation sheet.
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10.07

-\

CBI

t-l

Conplete the folloving table for each process strean containing the listed substance
as identlfled ln your process block or resldual treatment bloc[, flov diagram(s).
Photocopy thls questlon and complete it separately for eaeh process typel

Process type ...,.
Process
St ream

ID
Code

Hedia
Affec tedl

Average Amount of Liqted
Substance Released'

Days of
Number of 0peration/

Batches l\ear Year

setu

A
B

C

D
E
F
G

the forloving codes to designate the media affected:

Air
Land
Groundvater
POTI{
Navigable vatervay
Non-navigable vaterway
Other (specify)

2specify the average
the folloving codes

A = kg/day
B = kg/bateh

amount of listed
to designate the

substance released to
units used to measure

the environment and use
the release:

l-l Hark (x) this box if you attach a continuation sheet.
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10.08 Descrtbe the control technologles used to mlnlnlze release of the tlsted substance
for each process strean contalning the listed substance as identified in your
process block or resldual treatnent block flov dlagran(s), Photocopy this questlon

CBI and conplete it separately for each process type.

l_l Process type....,. P.-r,,F,lG{

Stream ID Code

.lD
Control TechnoloEy

Nor*) E

Percent Efficiency

f\, A

l-] tlark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Enlsslons -- Identlfy each enisslon polnt sourc€ contalnlng the llsted
substance in terns of a Strean ID Code as ldentlfied ln your process block or

CBI resldual treatnent block flov diagran(s), and provide a description of each point
source. Do not include rav material and product storage vents, or fugltlve enlsslon

l-l sources (e.g., equlpment leaks). Photocopy this questlon and completE it separately
for each process type.

Process type...... P" tr,,r.jr
Point Source

ID Code Description of Emission Point Source

1D Ed l+Arrsf lrqcre

l-l t{ark (X} this box if you attach a continuation sheet.
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10. 11

qBI

t-l

Stack Parameters Identify the stack parameters for eaeh Point Source ID Code
identified in question 10.09 by completing the folloving table.

Point
Source

ID
Code

-1D

S tack
Height(m)

hr(

S tack
Inner

Di ame t er
( at ou tlet )

(*l-

' \.,( H-

Exhaus t
Temperature

( oc)

LG

Emi ss ion
Exi t

Veloci ty
(m/sec)-_

ut t(.

Vent
3'rype

V

Building ., Building,
Height(m)' !idth(m)'

(A t( h.( K

'H"ight of attached

'Uidth of attached

or adjacent building

or adjacent building

'U** the folloving codes to designate vent type:

H = Horizontal
V = Vertical

t-l Hark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is
distribution for each Point
Photocopy this question and

emitted in particulate form, indicate the particle size
Source ID Code identified in question L0.09.
complete it separately for each emission point source.

qBI

t-l
Point source ID

Size Range (microns) Hass Fraction (Z t 7" precision)

NA

I
I
t
I
I

10to(30
30ro(50

l soo

NJA

NA.

u'.J A

}JA

nJa

urJ n

Total = 1002

t-l Hark (x) this box if you attach a continuation sheet.
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PART C FUGITIVE EHISSIONS

10.13 Equtpnent Leaks -- conplete the fotlorlng table by provldlng the number of equlprnenttypes llsted vhlch are exposed to the ll;ted subsiairce a"a itricti aie ln service'accordlng to the speclfied veight percent of the listed substance fasstng throughthe conponent. Do thls. for each piocess type rdentlfied tn your plo"""" block orresiduar treatment block-fror dtagram(s). -bo not incLude eqiripreii types that arenot exposed to the llsted substance. If this ls a batch or'tnierrntttlirtLy operatedproceas, glve an overall- percentage of tfune per year that the process typl ii
exposed to the listed substance. Photocopy this-questlon and ionrpiete ii separatelyCBI for each process type.

l-l Process type..... Rrr, u...tc-

Percentage of tfune per year that the llsted substance ls exposed to this process
type ... uA z

Components in Service by l{eight percent
Listed Substance in Process Stream

ss rea ter

Number of
of

than 5t 5-roff LL-257. 26-7 57( 7 6-99H

ou t)tr tj{ \)
I

I

i

I

I

J

I

I

+
'List the nunber of puap and cotrpressor seals, rather than the number of pumps or
cotrpressors

10.13 continued on next page

Ill Hark (x) this box if you attach a continuarion sheet.

Equipment Type

Pump sealsl
Packed

Hechanical
Double mechanical2

Compressor sealsl
Flanges

VaIves

Gass

Liquid
Pressure relief devices4

(Gas or vapor only)
Sample connections

Gas

Liquid
Open-ended liness

(e.9., purge, vent)
Gas

Liquid

than 997"
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10,13 ( cont inued )
2If double nechanlcal seals are opereted vlth the barrier (B) fluid ar a pressure
greater than the punp stufflng box pressure and/or equlpped \rith a sensor (S) that
vill detect failure of the seal systen, the barrier fluid system, or both, indicate
vith a rrBrr and/or an rSn, respectively

sConditions existing in the valve during nornal operation
rReport all pressure rellef devices in servlce, lncluding those equipped vlth
control devices

sLines closed during normal operation that vould be used during maintenance
operat ions

10,14 Pressure Rellef Devices vith Controls -- Conplete the follovlng table for those
pressure relief devlces identified in 10.13 to lndicate vhich pressure rellef

CBI devices ln service ere controlled. If a pressure relief devlce ls not controlled,
enter rrNonerr under coluam c.

I-l
8.

Number of
Pressure Relief Devices

b.
Percent Chemical

,l

c, d.
Es t imated

in Vessel' Control Device Control Efficiencuontrol- uevlce uontr-gl.-EtIrcien.cy.

,t-J o -$ E

tR*f", to the table in question 10.13 and record the percent range given under the
heading entitled I'Number of Components in Service by trleight Percent of Listed
Substancer' (e.9, , 15t, 5-10tr, lL-257", etc. )

'Th" EPA assigns a control efficiency of 100 percent for equipment leaks controlled
vith rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
condi t ions

t_l Hark (X) this box if you attach a continuation sheet.
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10.15 Equlpment Leak lletectlon -- rf a formal reak detectlon and repalr progran is lnprace' conprete the follovrng tabre regardrng those leak aeteitron'ani iepairprocedures. Photocopy thls questlon and con[rete it separatery for each irocesstype.
CBI

l. I Process type . r, . r.,... 1, P"at r t-](r

Leak Detection
Concentration

(ppm or mg/m3 )
Heasured at

Inches
from Source

Detectign
Dev i ce'Eq.uipment Type

Pump seals

Packed

Hechanical
Double mechanical

Compressor seals
Flanges

Valves

Gas

Liquid
Pressure relief

devices (gas
or vapor only)

Sample connections
Gas

Liquid
Open-ended Iines

Gas

Liquid

Nef

Frequency Repairs Repairs
of Leak Initiated Completed

Detection (days after (days after
( per yea-r-) de tect ion) ini t iated )

ftPPtrc*
\

BLE 

-

tu.. the folloving codes to designate detection deviee:

POVA = Portable organic vapor analyzer
FPH = Fixed point monitoring
0 = 0ther (specify)

l-l Hark (x) this box if you attach a continuation sheet.
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10.16 Ra, llaterid, rntelrcdiate d hodrct Storage hissias - - ccryIete the foDorirg table by providiry the inf,orlratiqr cn eactl
ljquid rar Et€riaf intenEdiate' ad prodrt storage vessel cantainfug tlc Listea s:bstarce- as idsiified in yur process blockq or residnl treunrt block flfi diarar(s).

I1 ope!:at-
Vessel Vessel Vessel fuS

ELoatfug conpcittcr lluurghprt FiIfutg Filltug lrrEr Vesse]. Vessel Vessel Esigr Vent Oantrol BasisRof, of Stor€d, (Iiters Rate Drratiqt DiarEter Eeight Vofuie Edssim plor Diamter Efficienc"/ for
Sea]s' lhter-ials' per ],Ear) (gfm) (rnin) (m) (m) (l) Omtrob4 Rate5 (or) (Z) - 

Estirate5

N oT BPt"'L-r Cft BLE__

Vessel

lrud

l
E
0)
FI
7r

X

v
IA

f
o
X

Fh

Ho
E
0)

er
f')

0)

o
o

pr

o
=
TA

o
o
!

'tlse the foUcnring codes to idesigrrate vessel tlpe:
F = Fixed rmf
Cf,3 = Ccntact intemal floatirg roof
NClf' = hloncmtact intemal flmtirg roof
EIR = E<temal flmting roof
P = Pressure vesse.l (indicate pressure rattng)
H = lhrizmtal
U = (hdergrond

'U=* th* fotloring codes to designate floatirg roof seals:

HS1 = l&chanical slroe, prinary
IlS2 = She+mumted secmdary
l{S2R. = Rfur+ru.nted, securdary
tlfl. = Liquid-nrcr.nted resilient filled seal, prinary
U0 = Rim+rcr.nted shield
LtfiI = Ileatter shield
VHI = Vapor nnunted resilient filled seal, prirary
Vtl2 = Rinr+u.nted secondary
VYlll = Heattrer shield

'Lrdi"at rcight percent of tle listed s bst4ce. IrE}rde the total rclatite orlanic cffit€rlt in FrentlEsis
ootte tts, f,,atftg roofs
tcas/tapor flr/ rate tln -,ris<icn ccrtrol derrice tas desigrEd to tandle (speclfy flor rate Lnlts)

'tte ttn toUoarg codes to destgrEte basls for estirete of cantlol efflciency:

C = Cakulatics
S = SqUrE



PAfiT D RELEASE TO IJATER

10. 17

qBI

t-t

National PoIIutant Di
folloving information
If discharges are to
complete it separatel

Discharge source (str

Is dlscharge to a mov
response.

Hoving body of vater

Estimated average

Estimated average

Average volume of

Haximum volume of

base flov (movi.g)

volume (standing)

discharge fron facility

discharge from facility

r a a a a a + r a a l I it a aa a

+aaaaaraa

t I a a aaa a aa a i a a t a a

scharge Elimination systen (NPDES) Discharges complete thefor each body of vater NPDES discharges are discharged into.
more than one body of water, photocopy this question andy for each discharge.

eam ID COdg) ............ r...... r r r..... r. r r r.. r.

ing or standing body of vater? Circle the appropriate

Standing body of vater +...... r....... +..... r.. r. + r.. r.... r.,.,....... r +. o.. r r r r.

t

2

Average concentration

Haximum concentration

listed substance

listed substance

of

of

1n

1n

discharge

diseharge

1/day

1

L/ day

days/year

1/day

days/year

ng/L or ppm

ng/I or ppm

10.18 Publicly Ovned Treatment
diseharges eontaining the

CBI facility.

I-l Discharge source (stream

Iforks (POTIJ) -- Complete the folloving information for
listed substance which are discharged to a P0TII from your

ID codg) . . . ' r . . r . . . . . . . . . . . r e . . . . . . r r . . . . . . .

Average volume of discharge from facility

Haximum volume of discharge from facility

ataatraa

a a a a a a a a a a..t a a a a

I/day

days/year

I/day

days /year

mg/I or ppm

mg/I or ppm

Average concentration

Haximum concentration

listed substance

listed substance

of

of

ln

1n

discharge

discharge

l-l Hark (x) this box if you attach a continuation sheet.
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10.19 Nonpoint Sources -- Complete the folloving information for each nonpoint discharge
Y source. Examples of nonpolnt sources include stormvater runoff, lraste pile runoff,

and runoff from product or rai/ material storage areas or other sources that contain
the listed substance and may be discharged to surface vater. Exclude NPDES or POTII
dlscharges. If discharges are to more than one body of vater, photocopy this

CBI question and complete it separately for each discharge.

I-l Discharge source (stream ID code) . .

Is discharge to a moving or standing body of water? Circle the appropriate
response.

Hoving body of vater , +., ....

Standing body of vater ,... +,, , ,... .. ..

Estimated average base flov (moving) ..

Estimated average volume (standing)

Average volume of discharge from facility

Haximum volume of discharge from facility

I/day

I

1/day

days /year

L/ day

days lyear

mg/I or ppm

mg/l or ppm

Average concentration

Haximum concentration

listed substance

listed substance

1nof

1nof

d ischarge

discharge

t-l Hark (X) this box if you attach a continuation sheet.
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10'20 Releases to Soils -- Complete the follovlng lnformation for up to three randon soll
eore sanples that vere taken and analyzed ior the listed subsiance durlng the
rePorting year' Report the concentratlons of the llsted substance deteritned bysoil core rnonitoring studles/tests. Speclfy the distance from the facility thaisoil cores vere taken, and lndicate the soll typ€ and sarnple depth of the ioircBr cores. -(Refer to the grossary for definitions of soil teitures-given in foo
note 2. )

I_t

Sample

1

Concentration (uS/kS)
of Listed Substance

( t Z precision) SoiI Texture'
Distance from

Plant (m)l
SampIe

Depth (cm)

'U=* the folloving code
boundary:

0S = 0n-site

'U=* the folloving codes

A = Sand
B = Loamy sand
C = Sandy loam
D = Loam
E = Silty loam
F = SiIt

to designate if the sampre vas taken vithin the facility,s

to designate soil texturer
Sandy clay loam
CIay loam
Silty clay loam
Sandy clay
Silty clay
CIay

G

H

I
J
K
L

X

10.21 Releases to Groundvater -- Complete the folloving lnformation for up to three random
samples.of groundvater from monitoring vells during the reportlng yiar that verecBI analyzed for the llsted substance. The average and maxinum concEntratlon refers to
the listed subs tance.t-l

Dis tance
from

Plant (m) I

I,Iell
Depth

(m)

Average
Concentrat ion

(msll )
(t Z pr-ecision)

Haximum
Concentration

(mg/1 )
(t Z precision)SampIe

1

tU"" the folloving code to designate if the sample.uas taken vithin the facility,s
boundary:

0S = Qn-site

t-l Hark (x) this box if you attach a continuation sheet.
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10.22 Releases to Drlnking Vater -- Corpl.ete the folloying table for up to three sarples
7 fron drlnklng sater yells uonitored during the reportlng year. The average and

maxlnun concentratlon refers to th€ llsted substance.
CBI

t-l
Average llaxinuu

rrerl ";:il". t""i:;)f'*'' *"i:lri;""'
llell Depth (r) Ptant (n)r (t Z'piecision) (t Z'piecision)

3

2

tU"* the folloving code to designate if the sample rras taken vithin the facility,s
boundary:

OS = On-si te

l_l Hark (X) this box if you attach a continuation sheet.
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PART E NON_ROUTTNE RELEASES

10.23 Indicate the date and time vhen
vas stopped. If there vere more
list all releases.

the release occurred and vhen the release ceased or
than six releases, attach a contlnuatlon sheet and

Release
Date

Star ted

NA

NA

FJA

IJA

ruA

NF ,.

Time
. (am/pm)

IUA 
.

-$A

NA

$JA

Da te
Stopped

NJA -

^Jfl -

nt4

hJ4

..r:te

Time
(am/pm)

, ... [J A ...

NA

10.24 Specify the ueather conditions at the time of each release.

Release
I{ind Speed

(km/hr )
llind

Di rec t ion
Humidi ty

(r.)_ 
-

Temperature
( oc)

Precipi tat ion
(Y/N)

l_l Hark (X) this hox if you attach a continuation sheet,
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10.25 Complete the
vas released
expected to

Release No.

folloving information for each media into vhich the listed substance
. Any volatile substance that vas released to land, but that '/asvolatilize, should be listed as a release to air.

Quan t i ty
Media . . (kg) Hethod of Release

Higra t ion
Beyond Quanti ty

Boundaries Migrated
( Y/ry) ( ke)

Land

Air

Groundvater

Surface vater

10.26 Specify the
point of rel

Release No.

physical state and concentration of the listed substanee at the time and
ease.

l-l Hark (X) this box if you attach a continuation sheet.
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10.27 CircIe all
release.

Release No.

approPriate responses relating to the cause and the effects of the

Cause of Release

Results of Release

Spi 1I

1

?

3

4

5

6

7

Vapor release

Explos ion

0ther (specify)
a a a l a a a a att a a r aa a t a a a a a a a a a a a a a a a

4

5

t-] Hark (x) this box if you attach a continuation sheet.
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10.28 Specify vhich authorities vere notified of the release.

Release No.

a. Federal

Agency

0ffice

t_1_
t-t- I

Contact Person I_1_1
Address t-l_t l_l

I-1-t-t_l-t-t-r-t _ I-t-t-l-l-I -l-l-t-t-l
-1-t-l-t I-t

r-1-1-l-1-t-r-l .t-.r-r_l:r_t_1_l_1_r_t
_l_t_t_t_1_t_l I I 1 l-I

Street
-llt-r_-I-tl1

t-r-r-l:t-l -1-l-t-1-t-l- -1-l-t-1-r- I_I-]I_t_t_
Ci ty

STaiE

Telephone Nunber . .. I - I - I - I - I - I - I - I - I - I - I - I - I

Date Notif led .. l-l-l l-l-l l-l-lllo. Day Year

Time Notlfled ...,. t-l-t_l-l amlpm

b. s tate

t-1-r-l_t-l-t-l-l-t-1-t-l-r-t-l:l _ t-t-r-r-r
r_r-r-r_l-l-l-l-r-r-l _l-r-l-t-t:l _r-r-r-r-t
t-l-l-t-l_t-l-l-tlr-t-l-l-t-r . r-l-t-l-I-r_I

Address .t-l-l-r-r-1-t-l-r-r-t .t_l-l-r-t-r_l-1-l-1- r-r
Street

l-r-l-1_l-r II l-1-1-l-1-t-t_l-
Ci ty

Telephone Nunber .. . I - I - I - I - t - t - I - I - I - I -
Date Notlfled . I-l-l l-l-l

!lo. Day

Tine Nottfied ...... t-l-l-l-
10.28 contlnued belov

t_l_I
Year

I am/pm

l-l Hark (X) this box if you attach a continuation sheet.

Agency

0ffice

Contact Person

l-1-r-rrl l-I

State

I-I-I
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10.28 (continued)

c. Local

Asency I- t-t- l-t- I- l-t- t-1- ll l- t- I- l-t- t- 1: t-t- l_t
0f fice t-t-t-l-]lt _t _t:t l-1-l-t_t-t-l-t-t-t-l-l-l
contact Person I-l-l-l-l-l_ l-l-l-l-l-l-l-l-l-l-l_l-l-l-l-I
Address t-l-t-l-t-t-tll:t-t-t-l-1-tltlt-l-t-t-t_t-l-t-t

Street

t_t_ I-t-1-1-t-l-r-t-t- l_l_t_l_l_1_l_
Ci ty

r-l-1-l-1-l

t_1_l
State

Telephone Number .,..... ....,, r.. ... r.., t-]-l-l-t-l-l_t-l-l-]-l-l
Date Notif ied ...,,....... .... t-l-l t _l -l t-l-l

Ho. Day Year

Time Notifigd ...... + + r...... r.. r r..... l. r r +... r......... r.. I

-l_l_l-l 
am/pm

10.29 For each of
vi thin that
vho notified
and time of

Release No.

Proximity to
the Release

the proximities listed be1ov,
proximi ty t/as not i f ied of , or
the population, the number of

day the evacuation began.

indicate vhether the
evacuated because of
people evacuated, if

population living
the release. Specify
f,tryr and the date

Not i fied
of

Release
( Y/N)

Hot i fying
Person

Not i fying
Person' s

Telephqn-q,-Nr,rmber

Area
Evacuated

( Y/N)

Number of
Persons

Evacuated

Date and
Time of Day
Evacua t i on

Began

Ll4 mile

Ll2 mile

1 mile

0ther
(specify)

I-l l{ark (X) this box if you attach a continuation sheet.
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i|}

10.30 Specify the number of personal inJuries or casualties resulting fron the release.

Release No.

Number of injuries to facility employees .....r,. ..+. 1......

Number of injuries to ggneral population ... r. + +................

Number of deaths to facility employees ....

Numbgr of deaths to gengral population .. r... r....... +... r. r..... r. o....

10.31 fndlcate rho conducted cleanup activitles, and the dates over vhich the cleanup vas
performed.

Release No.

Nane [-t-l-l_l-]-l-l-l-l-l-l-l_l-l-l-1-1-l-l-l-l-l-I-l-l-l
Address t-l-l-l-l-l-l-l-l-l-l-t-l-t-l-l-l-l-l-l-l-t-t-t-l-l

St ree t

t -l - I-t -t- I-t- I-t-t-t - t-t -t-t - t-t -t - I-l - t-t-t-t-t-l
Ci ty

I-t-t t-l-l-t-t-t--t-t-t-t_t
State Zlp

relephone Number . ...... I - I - I - I - I - I - I - I - t - I - I - I - I

Date Cleanup Initiated ...... t I ll I ITol- %aF

Date Cleanup Completed (or expected) I-l-l l-l-ll{o. Iear

10.32 Briefly describe the release prevention practices and pollcles (backup systeis,
contalnnent systers, training programs, etc.) ln place at the faclllty at the the
the release occurred,

Release No. ...

t_l Hark (X) this box if you attach a continuation sheet.
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10,33 Indicate vhich of
vere ineffective

the prevention practiees
in preventing the release

and'policies
from reaching

Iisted in question 10.32
the environnent.

Release No.

10. 34 Describe all repairs and/or preventive measures (management practices, operational
changes, etc. ) made to equipment or operations as a result of the release.

Release No. .. r.. r..

10.35 Describe add
possibi 1i t ie

Release No.

itional preventive measures that vilI be taken to minimize the
s of recurrence.

l_l Hark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections
page. In column 1, clearly identify the
to vhich it relates. In column 2, enter
sheet for each question number.

of this form and optional information after this
continuation sheet by listing the question number
the inclusive page numbers of the continuation

Cont inuat ion
Sheet

Page Numbers
(2)

Question Number
(1)

4.o?- t-3

t_l Hark (X) this box if you attach a continuation sheet.
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APPENDIX If: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Infornation Rule (CAIR)

If you assert one or more clains of confldentlallty for infornation subnitted on a
Comprehensive Assessnent Infornatlon Rule (CAIR) forn, please ansver, pursuant to 40 CfR
740.219, all the folloving questions ln the space provlded. Type all responses. If you
need more space to ansver a particular questlon, please use addltional shiets. If you use
additional sheets, be sure to lnclude the sectlon, number, and (if appllcable) subpart of
the question being ansvered, and vrite your facllity,s name and tlun & Bradstreet Number in
the loner right-hand corner of each sheet - A completed co of this form must accomDan
all submissions containing one or more claimffi t ure to do so v
result in the vaiver of your c of confident ty.

EPA has identified slx inforrnation categorles as those vhich enconpass all clalms of
confldentlallty. These are: Suburitter identity (h); Substance ldentlty (l); Volume manu-
factured, inported, or processed (J)i Use lnformation (k); Process infornatlon (I)i and
Other lnformatlon (n). Respondents vho assert a CBI clalm on the reportlng forra nust mark
the letter(s) (h through n) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjaeent to the question, and ansver the questions in thls forn.

Respondents vho assert a CBI clairn for information subrnltted under CAIR must also
provide EPA rith sanitlzed and unsanitized versions of thelr submisslons. The unsanltlzed
verslon nust be complete and contaln all infornatlon belng clafuned as confidential. The
sanltlzed coPy fiust contaln only lnfornatlon not clained as confldentlat. EPA rtIl p]ace
the second copy of the subrnisslon ln the publlc file. Fallure to subnlt the second copy of
the form at the time the respondent submlts the reporting forn contalnlng confldentlal
lnformatlon or after recelpt of a notlce from EPA thereafter vlll result ln a !,ralver of the
respondent,s claln of confident lall ty.

Please indicate the
Number is not known)

CAS Registry Number (if knovn)
for the substance that is the

or chemlcal name
subject of this

(if the CAS Registry
form:

LG+11-LZ-t
the substance that isIf you are reporting on a

the subject of this form:
tradename, please provide the tradename for

\oarTE (LB fl-?-

Does this form contain CBI? t

If the ansver to this question
unbracketed information may be

IYes fXINo

is yESr you must bracket the text claimed as CBf. Any
placed in the public file.

l_l Hark (X) this box if you atrach a continuation sheet.
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A. AII Clalms. Respondents lrho assert any CBI clalms must ansrer the follorlng questions
in adilfif6i--t6 the aiproprlate questlonsTrom sections B through G, belov:

(1) For vhat period do you assert a clain of confiden t ial i ty? If a clairn is to extend
until a certain event or polnt ln tlne, please indlcate that event or time period. If the
period lndlcated is longer than 2 calendar years, explain vhy. If dlfferent periods of
protectlon are required for different categories of information, please so indicate.

(2) tlas the information that you are claiming
to individuals outside your company?

llYes tlNo

as confidential been or viII it be disclosed

If sor vhat, if atry, restrictions apply to the use or further disclosure of the
informat ion?

(3) Briefly describe the physlcal and procedural restrlctions, lf any, rlthln your company
on the use and storage of the inforratlon you are clalnlng as confldentlal. that other
steps have ydu taken to prevent the undeslred dlsclosure of the lnfornatton by others?

(4) Does the lnformation you are claining as confldential appear or is lt referred to ln
advertising, promotional, or safety materials for the substance or an end-product
containing the subs tance?

II
Does

Yes

it
I INo

appear or is it referred to in professional or trade publications?

llYes IlNo
If sor indicate vhy the information should nonetheless be considered confidential.

t-l }lark (X) this box if you attach a continuation sheer.
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(5) ff the inforrnatlon you nish to clalm as confldentlal rrere to be disclosed to the
publle by EPA, hov uuch dlfficulty vould a nev conpetltor have ln entering the narket for
thls substance' considerlnS such eonstraints as capltal and marketlng cosas, speclallzed
narketlng expertlse, or unusual production processes?

(6) f,as EPA' another Pederal agency, or a Federal Court nade any pertinent confldentiality
determlnations for infornatlon regarding thls substance?

llYes t lNo

rf so' please ldentify the entlty ind provide EPA vith copies of such determinations.

B. Submi t ter IdeIElI ( code h) . Respondents
nustffiolloving ques t ions :

(1) Approximately hov nany competitors do you
final product containing this substance?

vho assert CBI claims for submitter identity

have in the market for this substance or the

(2) ghat harm, if any, vould result fron EPA,S disclosure of the submltter ldentity?
Provlde detalled descrlptions of both the probable harn fron dlseLosure and the causal
relatlonshlp betveen dlsclosure and harrn.

(3) If you have also asserted a clalm of confidentlallty for substance identlty, vhat harm
!9 your conpany's conpetltlve posltion vould result from dlsclosure of your coopany,s
identlty if the substance ldentlty vere to remaln confldential?

l-l llark (x) this box if you attach a continuation sheet.
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C. Substance ll!en'!!!y. (code i ) . Speeif ie substance identi ty canconfffihatsubstance-identityisconfidentia}for
Chemical Substance Inventory. Respondents vho assert CBI claims
must also ansver the folloving questions:

be claimed as
purposes of the TSCA
for substance identity

( 1) (a) Has the substance been patented or disclosed in a patent in the U.S. or
elsevhere?

IIYes t lNo
If sor indicate the relevant patent(s) and the reasons vhy the substance identity
should nonetheless be considered confidential.

Patent Number:

(b) Exactly vhat information vhich
to conpetitors by releasing the
hov competitors could use this

does not appear in the patent vould be disclosed
specific substance identity? Explain in detail

informat ion.

(c) Sinee the patent provides protection
confiden t iali ty?

for the substance, vhy are you asserting

<2) (a) rn vhat forn (i'e., product, effruent, enission, etc.) does this substance reave
your si te?

(b) Ilhat measures have you taken to guard against the discovery of the substanceidentity by others?

t_l llark (x) this box if you attach a continuation sheet.
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<2) If you have also clalned substance identlty as confldential and BPA keeps confldentlal
the link betveen the substance ldentlty and the use data, the substance ldentlty vill not
be assoclated in any vay rlth the use data. In this case, vhat harr to your conpany,s
competitive positlon vould result frou discloslng the use data? Hov could a conpetltor use
this infornation? yhat ls the causal relationship betveen the dlsclosure and the harn?

(3) If you have clalmed neither subnltter nor substance ldentlty as confidential, vhat
harm' lf any, vould result from release of your use lnfornatlon? Provlde a detalled
descriptlon of both the harm and the causal relatlonshlp betveen dlsclosure and harm.

F. Process infgrmation (code 1). Respondents vho assert CBI claiis for process
t n f oifrEfi6ifGl-E1E6-6nsver. the f ollori ng ques t i ons :

(1) If you have also clalned subnitter identity as confidentlal and EPA keeps confldentlal
the link betreen your eorpany ldentity and process lnfornatlon, your ldentlty vlll not be
assoclsted ln any vay rlth thls lnfornation, In thls case, vhat harn to your conpetltlve
position vould result from discloslng the process lnformatlon? f,ov could a conpetltor use
thls lnforuation? Vhat ls the causal relationship betveen the disclosure and the harn?

<2, If you have also clalmed substance identity as confldential and EPA keeps confidentlal
the llnk beteeen the substance identlty and the process lnformatlon, the substance identlty
clll not be assoclated in any vay rith the process lnfornatlon. In this case, vhat harn to
your co,npany's conpetitive posltlon vould result from dlscloslng the process lnfonnatlon?
Hov could a competltor use this information? Vhat is the causal relationshlp betreen the
dlsclosure and the harn?

I1 l{ark (X) this box if you attach a continuation sheet.



(3) If you clalmed nelther subr[ltt.r nor substance identlty as confldentlal, vhat harrn, lf
any, rou).d result fron release of your process lnfornatlon? Provlde a detalled descrlptlon
of both the harm and the causal relatlonship betveen the disclosure and the harrn.

G. 0ther infornation (code m). Respondents tho assert CBI clalms using the "other
infornationn category, must also ansver the folloving questionsi

(1) Is the iten confldentlal ln and of itself, or is it confidential because it rtll
reveal sone other confidential lnfornatlon, rhether or not that other infornation is
reported on thls forn? If the letter, vhat is the inforDatlon that rlll be revealed, and
hov nould disclosure of the lteD ln turn lead to disclosure of the other information?

(2't Descrlbe vith speclflclty the harn to your conpany's competitive posltion vhlch rould
result frotr dlscloslng the Informatlon.

(3) If you have also clalned submltter identity as confidential and EPA keeps confidential
the link betveen your corpany ldentity ard this inforBation, your identity vill not be
assoclated in any vay vlth the ltem clalnred. fn thls case, vhat harn to your conpetltive
posltlon vould result fron dlscloslng the lten? Bov could a competitor use thls
lnfornatlon? Vhat ls the causal relatlonshlp betreen the dlsclosure and the harn?

(4) If you have also cl,alued substance ldentlty as confldentlal and EPA keeps confldential
the llnk betveen the substance ldentlty and the lten, the substance ldentity (other than
ceteSory naue) rl11 not bG assoclated ln any vey vlth the lten claircd. In this case, rhat
hanr to your co[pany'3 corpetltlve posltion nou]d result frorn diseloslng the iter? flon
could a conpetltor use thls lnfornatlon? ghat ls the causel relatlonshlp betveen the
dlsclosure rnd the harr?

I_l Hark (X) this box if you attach a continuation sheet.
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I certlfy that f have personally exanlned and an famlllar vith the lnfornatlon submltted ln
thls CBI Substantietlon Ponn and all attached documents. Based on nry inqulry of those
lndlvlduars ldledlatery responslbre for obtaining the infornatlon, r'berieve' that the
infornEtlon is true, accurate, and conplete.

NAHE SIGNATTIRE

TITLE
(_) _

TE'f,EFffiT N0.

I-l llark (X) this box tf you attach a continuation sheet.
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